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ABSTRACT 


BACKGROUND AND PURPOSE: 


The Indian aged population is currently the second largest in the world. If ageing is to 
be a positive experience, longer life must be accompanied by continuing opportunities 
for life sustenance, self-esteem and freedom. This study was undertaken to evaluate 
the effectiveness of nursing interventions in improving the self-care capability among 


elderly in selected urban area Bengaluru. 
OBJECTIVES: 


1. To assess the self-care capability among elderly. 

2. To develop nursing intervention for improving self-care capability among 
elderly. 

3. To evaluate the effectiveness of nursing intervention in improving self-care 


capability among elderly. 
HYPOTHESES 


Hj. There will be significant difference between self-care capability among elderly 
before and after applying the nursing interventions as evidence by improvement 


in self-care capability at 0.05 level of significance. 


METHOD 
A combination of door to door survey and a Quasi Experimental Design namely one 


group pre-test post-test design is used. Sample consisted of 30 elderly who were either 


partially self-care deficit or needed supportive education or both. 
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RESULT 


The findings of the study exhibited that there was significant improvement in the self- 
care capability of elderly following home based nursing care. Significant 
improvements in learning about potential problems were observed. There was 
significantly high improvement in promotion for normalcy and managing barriers to 
normal development of the elderly persons. The control over bowel and bladder 
elimination was also highly improved. The pattern of activity and rest were also 
improved considerably. There was moderate increase in fluid intake. During the study 
period there was slight increase in food intake and participation in the ADL and [ADL 
by the elderly persons. They were also able to adjust with their lifestyle during the 


study. In case of prevention of hazards too there was no significant improvement. 


CONCLUSION 


The family centered home based nursing interventions, preventive, promotive and 
rehabilitative for enhancing self-care capability among elderly is a significant 


component of community health nursing practice 
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INTRODUCTION 


1. INTRODUCTION 


“Add Life to Years — and Not Years of Life”’ 


Decline in mortality accompanied by an improvement in life expectancy, has led to a 
significant feature of demographic change i.e. the progressive increase in the number 


of elderly persons’. 


All countries — developing, transition or developed, are experiencing an explosive 
growth in the population of elderly people. Asia, one of the largest land areas on 
earth, is home to the largest number of elderly people in the world. At present it is 
witnessing an enormous explosion in the population of older people and is faced with 
the challenge of dealing with the implications of a graying society. Japan, with a 
population of 127.7 million, has 26.6 million elderly persons, accounting for 28.8% of 


its total population. This makes it the first super- aging society in Asia’. 


The population aged 60 plus in India as per the 1991 census was 56.7 million, up 
from 26 million in 1961, which clearly indicates a doubling of the elderly population 
in the last thirty years. The proportion of the elderly has been going up steadily in 
each census, though at varying rates.’ At present India is amounting for 76.6 million 
people, making it the second largest population of elderly in the world and the 


population is further projected to increase to 137 million by 20217. 


For the period 2006-2010 the life expectancy of female was 68.1 against 65.8 of 


males which are projected to be 72.3 for female against 69.02 for males during the 


period 201 1-2016°. 


This extended life expectancy is, of course, good news; however it has also created a 
myriad of new health needs and concerns, not only for the older population but also 


for the health care facilities and professionals who deliver services to older adults’. 


This has led to the rise in the need for healthy aging. Though aging is not a health 
problem, it is rather a normal, irreversible physiologic process. It is characterized by 
time altered changes in an individual's biological, psychological, multiple disabilities 
in Activities of Daily Living (ADL) and health related capabilities. Moreover older 
persons face number of problems ranging from absence of ensured and sufficient 
income to support themselves and their dependents, to ill-health, to absence of social 
security, to loss of a productive social role and recognition, to non-availability of 
opportunities for sdanhive use of free time. This trend clearly reveals that ageing poses 
a major challenge, and vast resources are required towards the support, care and 


treatment of the older person’. 


Hence there is an emerging need to pay greater attention to ageing issues and to 
promote holistic approach for dealing with an ageing society and enable the elderly to 


lead a healthy and active life®. 


Nations struggling to provide: basic, universal health care services to its general 
population and vulnerable groups are challenged further with increasing demand 
placed on its weak health care infrastructure by health problems and needs of elderly. 
Health professionals especially nurses are increasingly becoming conscious of the fact 
that health promotion and preventive care have a key role to play in providing 


population based Geriatric Care. It is in this light that self-care deficit nursing theory 


has become increasingly useful theoretical basis for providing timely relevant, 


appropriate, cost effective and universally acceptable nursing care to the elderly 
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persons as individual members of family / society, Elderly people as a group in the 
nation. Nursing is increasingly expanding its scope of practice to elderly and focus is 


on improving quality of life through empowering elderly with improved self-care 


capability. 


NEED FOR THE STUDY 


Good health in elderly means maintaining the maximum possible degree of physical, 
mental and social vigor. It means being able to adapt, to continue, to handle stress and 
to be active and involved in life and living. In short, it is the ability to function even 
when disabled with a minimum ae of ordinary help from others. * Independence 
is the most important component of quality of life of elderly. This ideally means being 
able to carry out life’s activities within a family, being able to make choices about 


these activities and having control over one’s life course’. 


It is reported that in India 50 per cent of the elderly suffer from chronic diseases with 
the prevalence of diseases increasing with rising age from 39 per cent in 60-64 yrs. to 
55 per cent in those older than 70 yr.'° With the exposure of the elderly to disease and 
disability about 12 per cent of the total life span becomes dysfunctional with 


deterioration in the quality of life®. 


The Governments in India both Central and State, have also taken up the 
responsibility to take care of the aged and have started certain schemes to provide care 
and support for the aged. Also, there are some non-governmental organizations 


(NGOs) which have undertaken the work of taking care of the aged’. 


It is feasible to provide community based Geriatric care using the existing health care 
facilities. But for sustainability, it is very essential to have different cadre of service 
providers trained and motivated health care providers and active involvement of 


elderly, their family members and community leaders’”. 


Health promotion facilitated among the elderly by nurses can enhance wellbeing, 


mental health and social support, without increasing the overall costs of healthcare. 
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By pushing the health service towards a more flexible, patient centered and continuity 
providing approach, it is possible to make both short and long term gains in health 


status and independence, in a comprehensive, relevant and appropriate manner. '! 


Recent nursing research has focused increasingly on the aging population and the 
successful aging process. One concern relates to how elders can be successful in 
growing older with compression of morbidity and functional impairment, instead of 


living with great burdens of disease and disability'~. 


It is needed to identify older adults who are at high risk for loss of independence in 
daily activities or who are approaching increased dependence by using appropriate 
evidence based screening tests and to develop a comprehensive management plan, 
implemented, and periodically reviewed. The objective should not only be to restore 
health, but also to restore and maintain the highest possible level of independence and 
physical and mental autonomy. Interventions that have been clearly shown to improve 
health outcomes should be offered to affected older people. Outcomes should be 


adapted to the needs of each individual, who may prefer autonomy to longevity’ : 


A systematic approach toward enabling community-dwelling elderly persons to be 
engaged in meaningful social and productive activities might also be effective to 
prevent disability, as it fosters natural motivation and self-efficacy in older persons. 


Recent studies show the potential of meaningful activities as a core of preventive 


4 
programmes’ : 


The community health nurse as generalist and at the same time as specially trained to 


cater to geriatric population can make significant contributions to the health of older 


population as a whole by being aware of new development and programs that became 
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available, new regulations and new social and economic forces and their impacts on 


the provision of health services to this vulnerable group. 


Most importantly, the community health nurse can design in coordination with the 
elderly persons and their families, individualized, culturally sensitive and family 
centered interventions that maximize nursing resources and provide the greatest 
benefit to the older population *. It is essential that the juan of interventions 
for community-living elderly persons needs to be well established through evidence 
based research. Further research with a focus on interventions that can prevent or 
delay disability in community-dwelling elderly persons and enhance their 
independence is necessary. Based on these recommendations the investigator felt that 
there is need to improve the self-care capability of elderly in order to enhance their 


independence! - 
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OBJECTIVES 


2. OBJECTIVES 


This chapter deals with the statement of the problem, objectives, hypotheses 


operational definitions, assumptions, and conceptual framework of the study. 


STATEMENT OF PROBLEM 


A study to evaluate the effectiveness of nursing interventions in improving self-care 


capability among elderly in selected urban areas, Bengaluru 


OBJECTIVES OF THE STUDY: 


1. To assess the self-care capability among elderly. 
2. To develop Nursing intervention for improving self-care capability among 


elderly. 


3. To evaluate the effectiveness of nursing intervention in improving self-care 


capability among elderly. 


HYPOTHESIS: 


H, There will be significant difference between self-care capability among elderly 


before and after applying the nursing interventions as evidence by improvement 


in self-care capability. 


RESEARCH VARIABLES 


Independent variable: Nursing interventions 


Dependent variable: Self-care capability of elderly 
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OPERATIONAL DEFINITION: 


Effectiveness: 


It refers to the extent to which the nursing intervention improves the self- 
care capability among elderly as measured by the extent to which 
evaluation criteria are met and the level of satisfaction of the elderly with 


nursing care. 
Self-care: 


It refers to the actions of the elderly person directed to self or environment 
in order to regulate their own feeling, health and well-being. In this study it 


consist of 
e Universal self-care requisites 
e Developmental self-care requisites. 
e Health deviation self- care requisites. 

e Universal self-care requisites: 

It refers to: 

- Maintenance of air, water, food, elimination, activity and rest. 
- Solitude and social interaction. 
- Prevention of hazards and 


- Promotion of human functioning. 
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e Developmental self-care requisites: 
It refers to self-care needs with aging of the elderly persons. 
e Health deviation self-care requisites: 


It refers to self-care deficit arising due to illness, injury or disease or its 


treatment in elderly 
Self- care deficit: 


It refers to the elderly person’s inability to perform self-care activities due to 
physiological changes, functional changes, cognitive changes and psycho-social 


changes. (Occurring due to ageing) 
Self-care capability: 


It refers to the elderly person’s physiological, functional, cognitive, psychosocial 


abilities to meet: 
e Universal self-care requisites 
e Developmental self-care requisites 
e Health deviation self-care requisites 


Nursing interventions: 


It refers to the range of nursing action aimed at meeting self-care needs of the 


elderly. These actions include: 


> Teaching 


>» Direct care 


> 
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> Counseling 
Elderly: 


Elderly refers to a person male or female above the age of 60 years living with 
their family and having some degree of partial self-care deficit as identified by the 


. . ' 
screening instrument. 


ASSUMPTIONS: 


> The elderly persons have some capability for self-care. 
> The elderly persons and their family will comply with nursing interventions. 
> Implementing nursing interventions will improve the self-care capability of 


elderly persons. 
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CONCEPTUAL FRAMEWORK OF THE STUDY 


Conceptual framework refers to interrelated concepts or abstractions that are 
assembled together in some rational scheme by virtue of their relevance to a common 
theme. It provides a perspective regarding interrelated phenomena of interest and 


reflects the assumptions and philosophic views of the researcher'®. 


General System Theory by Ludevig Von Bertanlanffy and Dorothea E. Orem’s Self- 
care Theoritical Framework were used for providing comprehensive nursing care for 


elderly to improve their self-care capability and thus to meet the self-care needs. 


According to General Systems Theory by Ludwing Von Bertanlanffy, a system 
functions as a whole by virtue of its independent parts. The definition implies that 
whole of the system is distinguishable from its environment and it has parts, which 
have their independent functions. It also states that functioning of interdependent part 


is responsible for the functioning of the whole'’. 


Orem describes self-care as those activities performed independently by an individual 
to promote and maintain personal wellbeing through life. Self-care agency which is 
the ability to engage in self-care may be influenced by the requisites classified as 
universal, developmental and health deviation self-care requisites. Universal self-care 
requisites are common to all individuals, such as maintenance of air, water, food etc. 
Developmental self-care requisites are those that develops as a result of condition or 


event and health deviation self-care requisites are those that results from illness, 


injury or disease. Depending on the needs for meeting person’s self-care requisites 


nursing care are implemented by the nurse who is largely categorized as wholly 


compensatory, partly compensatory or supportive education. 
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Components 


A system comprises of input, throughput, output and feedback process by which the 


system regulates its responses to outside stimulations'®. 


Input: It refers to the process by which a system absorbs energies through the 


boundary into a system'®. 


In the present study, input refers to self-care agency of the elderly persons and the 
nursing agencies. Nursing agency and elderly self-care agency begin to interact with 


one another and establishes the goals or the expected outcome. 


> —Self-care agencies of the elderly persons, is influenced by the requisites: 
° Universal requisites: maintenance of air, water, activity and rest, etc 
~° Developmental requisites: like ADL and IADL, prevention of the 
threats to normal development and 
° Health deviation self-care requisites: like adherence to medical 
regimen, awareness of potential problems etc. 
> Nursing agencies in this study which comprises of 
° A large knowledge base regarding care of elderly persons and possess 
skills in interpersonal relationship (IPR), cognitive skills, ethical and 
legal skills and technical skills 
° Teaching 


’ — 
© Home based nursing care and 
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© Counseling is acquired through the four qualities of Interpersonal 


relationship, cognitive thinking, ethical legal concern and technical 


knowledge. 


Throughput: It is process during which actual transformation from input to output 
takes place. During which the agencies interact and a series of actions takes place by 
which the system converts its energy, input from the environment into products and 


services that are usable by the system’®. 


In the present study, it is the action phase when the nurse and elderly work together 
for achieving the self-care goals. The actions that will take place during the 


throughput are: 


> Determining of the current self-care requisites of elderly persons 
fo) Universal self-care requisites 
o Developmental self-care requisites 
o Health deviation self-care requisites 
> Selection of relevant and appropriate care to meet the self-care demands, 
reduce self-care deficit and improve self-care capability 
> Implementation of care in coordination with the elderly persons and family 
members. 
> Assessing the progress ie. increase in self-care capability and decrease in self- 
care deficit. 
> Evaluating care given by the nursing agency in terms of the extent to which 


the outcome criteria are actually met and attained the satisfaction of elderly 


persons with nursing care. 
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Output: It is the energy derived to the environment. 


In this study it refers to the desired outcome that there may be an increase in self-care 


care-capability and consequential decrease in self-care deficit among the elderly 


persons. 


Alternatively there can be no change’in self-care care-capability and thus the self-care 
deficit of the elderly persons remains the same and also a possible decrease in 
self-care capability and increase in self-care deficit. The first situation where self-care 
capability increases no action is necessitated. However in the scenario where self-care 
capability decreases or increase in self-care demand and needs in the elderly persons, 


it demands immediate nursing intervention. 


Feedback: It is the process of measurement of inputs and outputs then maintaining a 


balance or steady state. 


In this study it refers to the reassessment, intervention and reevaluation if the client’s 
self-care capability is not at the desired level to meet the evaluation criteria or there is 


decrease in level of satisfaction of elderly persons with the nursing care provided. 
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3. REVIEW OF LITERATURE 


Review of literature is an important step in development of a research project. A 
literature review helps to lay the foundation for a study. It involves systematic 
identification, factors and summary of’written materials that contain information on 
research. The relevant literature of the present study has been collected, organized and 


presented under following sections. 
Literature related to self-care needs 
Literature related to self-care capability 


Literature related to nursing interventions for improving the self-care capability 


of elderly 


Literature related to self-care needs 


A descriptive study was carried out among 200 randomly selected elderly aged 
60yrs and above to understand the prevailing physical disability in Sreekarayam 
Panchayat, Thiruvananthapuram. The findings revealed that 70.3 — 83% of the elderly 
population was having chronic and acute diseases. Majority of them were none 
formally supported by their family. Urinary incontinence was a major problem for 


50% of the elderly population. All of the elderly populations were in need of geriatric 
care facilities’. 


A qualitative study was conducted to address the meaning of independence for 


residents of assisted living and to identify factors influencing the operationalization of 
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independence in this setting. Interviews were conducted with 17 care providers and 55 
residents in 17 assisted-living facilities in Georgia. The findings indicated that 
assisted-living residents retained a strong value for independence and _ that 
independence had multiple dimensions of meaning. Though independence in most 
cases meant performing everyday activities of daily living (ADLs), the 
multidimensional nature of meaning allowed residents with significant disability both 
to continue to perceive themselves as independent and find satisfaction with their 


limited abilities”’. 


A study examined the prevalence and causal risk factors of ADL impairments 
among 1,385 the older adults (617 males and 768 females) aged 60yrs and elder in 
India. The findings indicated a very high prevalence of ADL impairments. The lowest 
dependence in ADL was found in combing (2.5 %) followed by bathing (3.8%), 
dressing(4.2%) and eating (5.3%) while the most difficult task for an aged person 
was with mobility e.g climb stairs (with as much as 80 percent of dependencies). 
Getting-up from a sitting position is another difficult activity for more than three- 
fourth of the respondents. Other difficult tasks included outdoor walking and cooking 
or cleaning, etc. The study recommended that creating awareness among people about 
the need for preserving their health to ensure healthy ageing and preventive measures 


taken up priorly can prevent disability in elderly”. 


A study assessed the effectiveness of treatment for urinary incontinence 
among 174 women which is estimated to be prevailing for 57% of women aged 
between and 45 and 65 years by outcome measures of symptom severity and quality 


of life pragmatically. The outcome indicated that pelvic floor exercises and bladder 


retraining are simple, low-cost treatments, and have been shown to be effective. The 
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study suggested that women should be encouraged to take up pelvic floor exercise and 


bladder training programme”. 


Another study determined the efficacy of self-monitoring techniques to reduce 
urine loss and increase quality of life for women with urinary incontinence among 
224 community-dwelling women with urinary incontinence. They were taught on how 
to self-monitor, which consisted teaching regarding fluid and caffeine intake, quick 
pelvic floor muscle contraction, voiding frequency, and management of constipation. 
The outcome were measured based on grams of urine loss and episodes of urine loss, 
quality of life, and caffeine and fluid consumption. The study findings indicated that 
the effect of self-monitoring on episodes of urine loss was not significant in the total 
sample but was more effective for women who had 9 or more episodes of urine loss, 


were 65 years or older”’. 


A study was conducted to assess the prevalence and causes of sleep 
interruption in a Danish population of men and women aged 60-80 years. A postal 
questionnaire was sent to randomly selected 2000 women and 2000 men in Denmark. 
In all, 92% (3664) subjects returned the questionnaire; 71% completed the 
questionnaire satisfactorily cet heirs included in the study. The findings of the study 
indicated that prevalence of nocturia increased with age. The overall prevalence of 
nocturia was 77% and there was no difference between men and women and nocturia 


, ‘ 4 
was the most frequent self-reported reason for waking at night’. 
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Literature related to self-care capability 

A study was conducted to determine the cause for higher prevalence of 
dependency in women among 754 community dwelling elderly persons aged 70 and 
older who were able to perform four of the basic ADLs by self. The elderly persons 
were assessed once a month for their dependency for up to 6yrs. The findings 
indicated that women made more alterations from no dependency to mild dependency. 
The study implied that higher prevalence of disability in women was due to a 
combination of higher — as well as longer duration resulting from lower rates 


of recovery and mortality among women”. 


A prospective cross-sectional observational study was conducted among 1586 
subjects (1035 men and 551 women) to assessed the health and functional status of 
older Indians (60 years or more of age). Result found that one or more chronic 
illnesses were present in 96% of the subjects and each subject had a mean of 2.5 
diagnoses. Impairment of daily activities and cognition accounted for 6.9% and 5.1% 


of the diagnoses, respectively’. 


A cross-sectional study was conducted for determining the activities of daily 
living (ADL) among 1301 elderly persons aged 65 — 91 years and detects applicable 
factors associated with it. Majority of them were aged 66-77 yrs, 675 of them were 
women (51.9%) and 626 were men (48.1%). Majority of them had medically 
diagnosed illness (80.3%) and (1.4%) of them were bedridden. In the areas of ADL no 


distinction between men and women were identified. The findings indicated that in 


presence of medically diagnosed disease the elderly persons were more dependent in 


their daily activities’. 
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A study sought to determine the category of functional deficit associated with 
activity level among 710 community dwelling for older women aged 70-79yrs as to 
assess the ability and identify measures to increase their functional capacity. The 
findings of the assessment for muscle strength, the capacity and type of physical 
activity indicated that 14.4% of the elderly women were inactive while 12.7% were 
active and the severity of functional deficits was associated with increased risk of 
inactivity, which is the inability to perform moderate exercise for at least 150 min 
/week. The study suggested that measures for increasing physical activity levels 


should include treatment or management of functional deficit®. 


A study aimed to examine the prevalence of health related disability among 
356 community dwelling elderly (265 yr.) residents in a suburb of Bengaluru. The 
findings indicated 27 per cent of the respondents had mild disability while 37 per cent 
had higher level of disability. Disablement was significantly associated with age > 75 


yrs and impairment in cognitive and sensory functions especially hearing”. 


A study was conducted to establish the relationship between functional 
capacity with the variables like age, gender, regular physical exercise, absence of 
prescription medication, absence of hearing and of cognitive impairment among 1070 
community-dwelling persons aged 65 and above. The findings indicated that 
functional capacity decreased with aging and also the physical independence, regular 


physical exercise and other independent variables are important factors in maintaining 


functional capacity among elderly persons. The study emphasized that early 


preventive interventions are essential to prevent functional decline in this 


population”. 
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A study examined life satisfaction and its relation with variables such as living 
conditions, overall health, self-care capacity, feeling lonely, physical activities and 
financial resources among randomly selected 522 elderly people aged more than 
6Syrs. with reduced self-care capacity. The findings of the study indicated that low 
life satisfaction was found among women, as well as those living in special 
accommodations. The study emphasized that life satisfaction in older people with 
reduced self-care capacity is determined by several factors such as social, physical, 
mental and financial aspects which probably interact with each other and especially 
feeling lonely, degree of self-care capacity, poor overall health, feeling worried and 


poor financial resources in relation to needs”. 


Literature related to nursing interventions for improving the self-care capability 


among elderly 


A study was piloted to enumerate the development of a theory-based 
intervention and to assess the effectiveness of the intervention among 6 older spouse 
caregivers of persons. The intervention consisted of teachings regarding practicing 
healthy habits, building self-esteem, focusing on the positive, avoiding role overload, 
communicating, and building Cie Pattsipants reported understanding of the 
session content, and planned to use the information. Participants also reported of gain 


of awareness about self-care practices and offered specific examples of how they 


intended to practice better self-care’. 


A study was conducted to assess the effectiveness of a teaching program in 


preventing and reducing ADL disability 201community-dwelling elderly, aged 70 yrs 


and older. 
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The program provided information about disability prevention and chronic disease 
self-management. Activities of daily living, disability incidence, improvement and 
worsening were monitored. The findings inclined that the cumulative improvement in 
ADL function among those who reported any ADL disability at baseline. The study 
implied that the teaching intervention led to improved ADL functioning in those who 
were disabled initially and thereby offers a promising strategy for limiting or 


reversing functional decline in disabled elderly persons”. 


A study identified the effect of an elderly health promotion program on health 
promotion lifestyles, health status, and quality of life in the elderly. Thirty two elderly 
persons were in the experimental group and the other thirty two elderly were in the 
control group. A 16 week health promotion program was given to the experimental 
group. The experimental group showed a higher score of health promoting lifestyles, 
flexibility, grip strength, back lift strength, and quality of life. The study concluded 
that health promotion program for elderly can be recommended as an effective 


nursing intervention for elderly ina community”. 


A study was conducted to assess the effect of a comprehensive physical 
activity intervention in improving the physical performance. A total of 424 sedentary 
persons at risk for disability (ages 70-89 years) were randomized to a moderate- 
intensity physical activity intervention and health education intervention. They wered 
were followed for an average of 1.2 years. The PA group had a lower incidence of 
major mobility disability defined as incapacity to complete a 400-meter walk. Thus 


PA intervention improved the physical performance” J 


A study was conducted to examine the effect of strength training program on 


variables like body composition, muscle strength, joint flexibility and functional 
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ability among 27 physician referred elderly people with an average age of 88.5yrs. 
Out of 27 subjects, 19 subjects completed the 14 week strength training program. All 
of the subjects were assessed for body composition, muscle strength, joint flexibility, 
and functional ability before and after the 14 week training period. The study findings 
indicated that there was 9.4 degrees increased their shoulder abduction and their hip 
flexion by 15.3. There was also an increase in mean mobility distance from 122.2 to 
209.4 feet, for a gain of 87.2 feet. The study highlighted that a basic program of 
progressive resistance exercise may be a safe and effective measure for enabling 
elderly patients to improve body composition, increase muscle strengthincrease 
functional capacity, improve mobility and hence increase capacity for elderly person’s 


independence” % 


A study was conducted to validate the acceptability and feasibility of a 
program for prevention of functional decline also to identify its effectiveness on 
functional status mainly. By postal questionnaire 99 participants who have responded 
positively to two or more of the six questions asked were randomly drawn from. 
Assessment of risk for functional decline was administered by a nurse and when 
problems were detected, experimental subjects were referred to general practitioner or 
to other health professionals for diagnosis and interventions. The findings indicated 
feasibility of implementing and acceptability by the subjects and by health 
professionals. After 6 months, study subjects in experimental group did not lose 
autonomy whereas there was a significant decline in the control group (P<0.001). The 


study emphasized that preventive programs could be effective in reducing the loss of 


autonomy 


A study was_conducted to assess whether In-home preventive visits with 


multidimensional geriatric assessments can delay the onset of disabilities in older 
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people over 791, community-dwelling panies older than 75 years. The intervention 
consisted of annual multidimensional assessments and quarterly follow-up in-home 
visits by 3 public health nurses who, in collaboration with geriatricians, evaluated 
problems, gave recommendations, facilitated adherence with recommendations, and 
provided health education. After 3 years, surviving participants at low baseline risk in 
the intervention group were less dependent in instrumental activities of daily living 
(ADL) compared with controls. Among subjects at high baseline risk, there were no 
favorable intervention effects on ADL and an unfavorable increase in nursing home 
admissions .Thus the study concluded that this intervention can reduce disabilities 
among elderly people at low risk but not among those at high risk for functional 
impairment, and that these effects are likely related to the home visitor's performance 


in conducting the visits”®. 


A study was done to assess if a home-based intervention can prevented decline 
in physical function among randomly selected 188 physically frail of 75 yrs or older 
community- dwelling older persons. On 7h month and 12” month self-reported 
instrumental activities of daily living (IADLs), mobility, timed rapid gait and timed 
chair stands and integrated physical performance, were assessed. The study indicated 
that there is reduction in [ADL for participants in the intervention group of 17.7% at 7 
months and 12.0% at 12 months and gained mobility ranging from 7.2% to 15.6%, 


and integrated physical performance at 7 and 12 months and hence the PA program 


prevented functional decline in elderly population” Z 


A systematic review was carried out for randomized control trails of 


multipronged interventions for community dwelling elderly with a mean age of 6Syrs. 


and with at least 6months of follow up. The search recognized 89 trials including 


97984 people. The findings indicated that interventions reduced the risk of not living 
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at home and also reduces nursing-home admissions. Risk of hospital admissions and 
falls were also reduced, and physical function was better in the intervention groups 
than in control groups. The review emphasized that complex interventions can help 


elderly people to live safely and independently, and could be tailored to meet 


individuals’ needs and preferences”. 


A study was conducted to assess the effectiveness of 2 consecutive 10-week 
exercise interventions for increasing functional ability among 30 elderly aged 70yrs or 
more. Residents in the intervention group took part in a series of exercise classes 
followed by a walking program. Pre and posttest on 0 week and 21 week respectively 
were done. The control and the experimental group were compared at the beginning 
and end of the intervention. The study noted gradual decline of functional capacity in 


the control group while the functional capacity was increased in the experimental 
group’. 


A study was conducted to assess the effectiveness of a home-based 6week 
exercise program on 72 frail older adults. Physical function was assessed at baseline 
and after completion of the exercise program. The study findings indicated that 
participation of the exercise program were associated with improvements in measures 
of physical function, average decrease in Timed Up and Go test scores was a 
seconds (26%). The study generated that the supervised 6-week, multidimensional 


home-based exercise program was safe and associated with improvements in physical 


functions of frail older adults*”.. 


Another study was conducted to assess the effectiveness of a 6-month program 


of regular exercises in improving functional performance among 40 elderly (60 -99yrs 


of age) in a nursing home. 
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The subjects were randomly assigned to experimental and control group. 19 subjects 
in the experimental group completed the program and attended an average of 32 
(68%) sessions. At the end of the 6month the exercise subjects showed significant 
performance improvement in quantitative and qualitative obstacle course scores, 
lower-limb function test, gait velocity test, knee extensors strength etc. while the 
control subjects showed significant decline in qualitative obstacle course score, lower- 


limb function and gait velocity”. 


A study was conducted to assess if physical activity can prevent or 
reverse frailty among 2,964 frail elderly, where frailty is defined as a gait speed of 
less than 0.60 m/s and/or inability to rise from a chair without using one's arms. 
Individuals with one impairment were considered moderately frail and those with 
both severely frail. The result idaicaled that sedentary individuals had significantly 
increased odds of developing frailty compared with the exercise active group. This 
study suggested that participation in self-selected exercise activities is independently 


associated with delaying the onset and the progression of frailty’ 


A database search was conducted to identify the interventions which 
are effective in maintaining independence in the cognitively intact elderly by nurses. 
Database searches were conducted. The search strategy yielded a reasonable number 
of references, for ensuring validity of the studies included in the review, inclusion 
criteria were developed which were: the study needed to be a randomized controlled 
trial, the population consisted of people aged over 65 who were cognitively intact. 


Sixteen studies were initially identified from the electronic databases as meeting the 


search inclusion criteria. After reviewing only six were considered as meeting the 


inclusion criteria. Of this five of the reviews indicated those exercise programs are 


- o¢ 45 
effective in maintaining independence ". 
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4. METHODOLOGY 


Research methodology is a way to solve the problem systematically. Methodology of 
research organizes all the component of the study in a way that is most likely to lead 
to valid answer to the problems that have been posed including procedures that begins 
from initial identification of the problem through the process for solving the problem 


till its final conclusion*®. 


This chapter deals with the methodology to evaluate the self-care capability of elderly 
persons, plan nursing interventions. It includes research approach, research design, 
study setting, variables, population, sample, sampling technique, sampling criteria, 
development of tool, content validity, pilot study, method of data collection, method 


description of tool and plan for data analysis. 


RESEARCH APPROACH 


Research approach is an overall plan to conduct the research and is the most basic 


procedure for carrying out the study. Research approach selected for this study is 
survey & evaluative approach. 
Phase I — Screening survey of the elderly persons in the selected community. 


Phase II — Evaluative approach to assess the effectiveness of nursing interventions in 


improving self-care capability of elderly persons 


27 


Lg bitpoly (USO Mts } ev »ovlion totegeaS 


heal ot ¢iodl tom a ind? yaw « wie od i 2 lle sOXnnag7O (otgEgT 


, 


Omiges tat enuthoooiw, yathulon: loeon aed Jud sos amoidorg of! o} owen bilayob 


=" smasidoay wit yaivice we e2s901G od) devord? aide ol Yo noi wottitnabl ietiabmell 
eee 7 : : 
> 


Va, 


| 
ia Pilon 


a 


ope 
ia yale pineal 


RESEARCH DESIGN 


The research design refers to the researcher’s overall plan that spells out strategies 
that the researcher adopted to develop information that is accurate, objective and 
interpretable. A combination of house to house survey and a Quasi Experimental 
Design namely one group pre-test post-test design is used to test the hypothesis and to 


attain the objectives of the present study. 


VARIABLES UNDER STUDY 

Variables are concepts at various levels of abstraction that are measured, manipulated 
or controlled in the study. Independent variables are that which is believed to cause or 
influence the dependent variable, in experimental research by the manipulated 


variable. 
Independent variables: In this study it refers to ‘nursing interventions’ for 
improving self-care capability among the elderly. 


Dependent variable: In the present study the dependent variable is the ‘self-care 


capability of the elderly’. 


SETTING OF THE STUDY 


The setting is the physical location and condition in which data collection takes place 
in a study. For the present study, the setting refers to Garvebhavipalya belonging to 
the Hongasandra Urban Health and Family Welfare Center (UH&FWC) of Bengaluru 


South district which was selected randomly to conduct study. 
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POPULATION 


The population referred to as the target population, which represents the entire group 
or all the elements like individuals who meet certain criteria for inclusion in the study. 
In this present study the population consists of elderly persons aged 60 years and 
above with either partial self-care deficit or needing supportive education or needing 
both, who are presently residing in Gecotigiinakn. The list is generated by house to 


house survey in phase I if the study 


SAMPLE 


Sample refers to the subset of a population that is selected to participate in a particular 
study. It is a portion of the population which represents the entire population. Sample 
size for the present Study consisted of 30 elderly persons with either partial self-care 
deficit or needing supportive education or both, who are recruited following 


administration of screening test. 


SAMPLING TECHNIQUE 


Sampling defines the process of selecting a portion of population to represent the 
entire population. Probability sampling was used to reduce the threat to internal 


validity and to increase the generalizability. In this study simple random sampling 


was adopted. 
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SAMPLING CRITERIA 


Inclusion criteria for sampling 
Elderly persons who are 


- Having partial self-care deficit and require partially compensatory nursing 
care and supportive education for meeting the self-care needs. 


- Able to meet the self-care with guidance and teaching. 


Exclusion criteria for sampling 
Elderly persons who 


- Are terminally ill 
eg. End stage renal disease, patient with cancer 
- Had undergone amputation of either upper or lower limbs within one year. 
- Had undergone acute spinal cord injury. 
- Has need for total nursing care. (Wholly compensatory nursing system.) 


- Has been discharged from acute care setting in past 3 months 


TOOLS FOR DATA COLLECTION 

Phase I — It consists of house to house survey of the selected community for elderly 
and screening of the elderly with screening tool for assessing the physical strength 
and cognitive functioning of the elderly. 

Phase II — Nursing assessment of elderly person’s present self-care capability for 


determining the needs for nursing intervention for improving their self-care capability 
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Development of tool 
The tool was developed 


> Following extensive literature review 


> Based on guidance from experts in geriatric care, community health nursing 


community mental health, medical surgical nursing and psychiatric nursing. 


DESCRIPTION OF THE TOOL 


> Screening tool 
o Physical strength of the elderly 
o Cognitive functioning of the elderly 
> Nursing assessment tool 
o Demographic data of elderly 
o Nursing assessment of elderly for self-care capability 


> Client satisfaction tool 


Screening tool 


The screening tool is meant to classify the elderly into completely independent, 
partially dependent, moderately dependent and completely dependent. 

It consists of 52 items to assess physical strength and 12 items to assess the cognitive 
functioning. It is intended to aid the researcher in selecting elderly based on the 


inclusion criteria and to be included in the study. 
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Nursing assessment tool 
Demographic data of elderly 


It consists of 18 items which gives demographic details regarding elderly person’s 


gender, age, socio-cultural orientation, income, pattern of living, health status 


health care facilities available, utilized health care facilities and information regarding 
environmental hazards assessed within the house and in the immediate surroundings 


of the house. 
Nursing assessment of elderly for self-care capability 


This tool assesses the elderly persons for their present self-care capability thus 
provides the needs for nursing intervention to improve the self-care in home and 
community setting. The tool consists of 56 items to assess the universal self-care 


requisites, developmental self-care requisites and health deviation self-care requisites. 


Client satisfaction scale 


The client satisfaction scale measures the satisfaction of the elderly persons with the 
home based nursing care rendered to them for improving their self-care capability. It 
consists of 42 items. The satisfaction was assessed on the components of nursing care: 


interpersonal relationship, knowledge, skills, teaching direct care and counseling 


received by the elderly persons. 


SCORING PROCEDURE 


Scoring screening tool 


Total score assigned to the screening tool was 87; while physical functioning had total 


of 68 scores, cognitive functioning had 19 scores. 
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To assess the physical functioning 52 items were included and to assess the cognitive 
functioning of the elderly12 items were included. The elderly persons were classified 


based on the scores of physical functioning as 


Completely independent = 0 — 16 

Partially dependent = 17 — 33 

Moderately dependent = 34 — 50 

Completely dependent = 51 — 68 

Based on the scores of cognitive functioning the elderly persons were classified as 
No cognitive impairment = 13 —- 19 


Mild cognitive impairment = 09 — 12 


Severe cognitive impairment = 0 - 08 


Scoring Nursing assessment tool 


The maximum score assigned to the nursing assessment tool was 60. It consisted of 
52 items. The higher the score refers higher the need for nursing intervention. 
Decrease in score implies improvement in self-care capability and thus decrease in 
self-care needs. Further depending on the percentage mean difference scores, it is 


classified as 


0 = No improvement 

1 — 33 = Slight improvement 

34 — 66 = Moderate improvement © 
67 —99 = High improvement 

100 = Total improvement 
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Client satisfaction scale 


The client satisfaction scale consists of 42 items with a total of 168 score. To assess 
the satisfaction with interpersonal relationship, skills, teaching and direct care, seven 
items each were assigned. For assessing knowledge and satisfaction on the whole six 
and one item were assigned respectively. Scores were assigned as; Interpersonal 
relationship (28), Knowledge (24), Skills (28), Teaching (28), Direct care (28) and 


Counseling (28) and satisfaction Overall view (4) 
Depending on the obtained scores the satisfaction was classified as listed below: 


Extremely satisfactory 85 - 100% 143 - 168 


Moderately satisfactory 75 - 84% 126 - 142 

Poorly satisfactory 54-74% - 91-125 

Not satisfactory 0 - 53% 0-124 
CONTENT VALIDITY 


Content validity refers to the degree to which the items in an instrument adequately 
represent the universe of the content for the concept being measured. The content 
validity of the screening tool, assessment tool and client satisfaction was established 
by the consensus of opinion among experts in the field Geriatrics, Community Health 
Medicine, Community Mental health, Community Health Nursing, Medical Surgical 
Nursing and Psychiatric Nursing with expertise in the area of home/ community based 
elderly care. All the experts consulted (100%) were in agreement with the screening 
except for few modifications suggested regarding wording of 


and assessment tools, 


few items i.e. to change ‘respiratory rate’ for ‘respiration’ and to include a time limit 


for gait test in the screening tool. Recommendations were made by seven experts for 
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not including “client satisfaction scale” and “auditing”. After the modifications were 


made the final draft was prepared. 


PRE TESTING THE TOOL 


The tools were pre tested on five elderly persons who were selected after screening 
(16%) who were residing in Hongasandra UH&FWC of Bengaluru South district. The 


pretesting of the tool was done to check the clarity of items and feasibility of the tool. 


RELIABILITY OF TOOL 


The reliability of tool is defined as the extent to which the instrument yields the result 
on repeated measures. It is concerned with consistency, accuracy, stability, 
equivalence and homogeneity. 

The reliability of the tools iie the screening tool and the assessment tools are 


computed by using inter rater reliability by employing Pearson correlation coefficient. 


Pearson correlation coefficient r= 


Screening Tool 


13 


Estimated reliability of the screening tool = 
y(14)(14) 


= 0.928 
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Nursing assessment of elderly for self-care capability 


Estimated reliability of the assessment tool = 29 


{(20.75)(42) 


= 0.982 


The calculated ‘r’ value for screening tool and nursing assessment tool is found to be 
0.928 and 0.982 respectively. Hence the developed tools were found to be highly 


reliable 


Client satisfaction scale 


The reliability of the Client satisfaction scale is computed by using by split half 


technique employing Spearman Brown’s prophecy formula. 


2r 
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Pearson correlation coefficien (30205.14) (31080) 
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Estimated reliability of the entire = r oe = “740.999 


The calculated ‘r’ value for client satisfaction scale is 0.99. Thus the developed tool 


was found to be highly reliable. 


36 


sean gale 


Not betdarmiied 


aden tient «i loo! inpmeevens yoiewu bs (oo) gmmoose 1A sulin ‘1 insialeroiag oT 
lit 2 0 houdt wew aon beqolovab odi sunsl .viovitsoqee 90.0 baw 80 


NURSING INTERVENTIONS 


Nursing interventions refer to range of actions designed for meeting the self-care 


needs of the elderly persons by enhancing their self-care capability. It comprises of 


teaching, direct care and counseling in the study. 


These home based nursing interventions will be develop individually for each elderly 
person depending on their identified problems related to self-care. Planning for 
resolving the self-care deficit and to enhance their self-care capability will be done 
and desired outcome will be set in coasts with the elderly persons and their 
family members. Schedule for alternate day visit and rendering of care for two weeks 
will also be fixed in convenience with the elderly persons included in the study. A log 
book for each elderly person will be maintained for monitoring of their daily activities 


as well as to identify for improvement in their self-care capability. 


Teaching nursing intervention jis to facilitate universal and developmental self-care 
requisites. It consists of teaching regarding required food and fluid intake per day, for 
enhancing control and pattern of bowel and bladder elimination, for maintaining 
proper activity and rest schedule, for prevention of hazards, for increasing the 
performance in ADL and participation in IADL, reducing the threats to normal 


development and potential problems which might occur, so as to prevent it. 


Direct care nursing intervention is for pramoting the self-care capability by 
monitoring of self-care activities. It comprises of monitoring physical activities 
carried out by the elderly persons, maintenance of regular daily schedule as well as to 
provide feedback on progress in self-care capability. 


Counseling is aimed at promoting normalcy; modify self-image as well as fostering 


adjust to changes in life style. 
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PILOT STUDY REPORT 


A pilot study is a small scale version or trial run of the main study. After obtaining 
formal permission from The District Health Officer, Bengaluru and Urban Health and 


Family Welfare Centre pilot study was conducied from 25/08/10 to 08/09/10. 


After the initial survey to identify the elderly living in the community, the screening 
of 7 elderly persons was carried out on 25/08/10, among them 5 elderly fulfilling the 
inclusion criteria were recruited for the study. On 26/08/10 nursing assessment of 


elderly for their self-care capability was performed. 


Based on the identified problem individualized nursing care plans were prepared in 


consultation with the elderly person and their significant family members. 
Most commonly identified nursing diagnosis were 


> Activity intolerance related to generalized weakness 

> Mobility physically impaired related to decrease muscle strength 

> Urinary incontinence, functional related to reduced mobility 

> Nutrition imbalance less than body requirement related to inability to ingest 
food due to lack of appetite 


Insomnia related to aging related sleep stage shift 


Vv 


> Injury, (physical) risk for related to eg. inadequate lighting, presence of open 


drainage, unclean surroundings and dense indiscriminate vehicles movement 
just outside the house. 


Nursing interventions rendered to the elderly person comprising of teaching self-care 


measures, direct care and counseling required a period of 40 - 45 minutes on an 


average on alternate days for two weeks. At the end of the two weeks of nursing 


interventions posttest nursing assessment for self-care capability was administered to 
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assess the effectiveness of nursing intervention in improving their self-care capability 


and the satisfaction of the elderly persons with the nursing care was assessed through 


client-satisfaction scale. 


PILOT STUDY FINDING 


All the elderly persons had primary education. 80% of the elderly had 1 — 3 children. 
Majority of the elderly 60% were female and staying in rented house with spouse and 
children. Majority of the elderly 60% had diabetes and all of them had problem with 


transfer. 


All of them had difficulty in holding urine, does not do any exercise and does not 
have any hobbies. All of them needed 100% teaching regarding bladder elimination, 
activity and rest, ADL and IADL, how to prevent potential problems and threats to 
normal development. Majority of them (80%) were not actively engage in health 
promotion activities. None of the elderly persons were able to participate in 
housekeeping, laundry, aohiing and home maintenance activities. 80% of the 
elderly were on prescription medication currently. All the elderly persons needed 
direct care of monitoring for physical activity, exercise, daily schedule, vitals and if 
there is any improvement of self-care capability and teaching counseling for adjusting 
with the life style changes. There was improvement in the self-care capability of 
elderly persons following home based nursing interventions. The elderly persons were 


extremely satisfied with the nursing care rendered to them. 


PROCEDURE FOR DATA COLLECTION 


After obtaining the formal permission, the informed consent was obtained from the 


elderly persons willing to participating in the study. 
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The main study was conducted from 22/09/2010 to 05/11/2010 and from 07/01/11 to 
21/01/11. It was conducted in two phases. In the first phase survey was conducted to 
identify the elderly living in the community and screening of the elderly was done. 
Thirty eight elderly persons living in Hongasandra were randomly selected and after 
screening 30 elderly persons either having partially self-care deficit elderly or elderly 
needing supportive education and or both were selected. After being randomly 
selected the elderly persons were screened and partially self-care deficit elderly and 
elderly needing supportive education were selected. In the second phase the elderly 
persons were assessed by using nursing assessment of elderly self-care capability. The 
identified problems were informed to the elderly persons and their family members. 
Based on the identified problems nursing care plans were developed in consultation 
with the elderly persons and their family members. All the elderly persons were 
monitored for any improvement in self-care capability. They were also taught, 
techniques of meeting required fluid intake, food, bladder and bowel elimination, 
activity and rest, prevention of hazards, for improving ADL and IADL and prevention 
of condition threatening normal development, potential problem. Counseling on 
promotion of normalcy, modification of self-image and adjustment to lifestyle to 
accommodate changes in health status was given. At the end of two weeks post 
nursing assessment of elderly for self-care capability was administered as well as their 
satisfaction upon the nursing care were assessed to evaluate the effectiveness of 


nursing intervention in improving the self-care capability of elderly persons. 


Due to loss of two subjects during the study, identified and screened five elderly 


persons from among them two elderly persons were randomly selected and care was 


rendered from 07/01/1 1 to 21/01/11 and post assessment was conducted on 21/01/11. 
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PLAN FOR DATA ANALYSIS 


The data collected from the subjects will be grouped and analyzed with the help of 


statistical measures. 
The plan of data analysis was as follows 
> The collected data will be coded and transformed to master sheet for statistical 
analysis 
> Number and percentage distribution to explain demographic variables 


> The significance of difference between the pretest and posttest assessment 


scores will be done by ‘t’ test 


SUMMARY 


This chapter dealt with research approach, research design, study setting variables, 
population, sample, sampling technique, sampling criteria, development of tool, content 


validity, pilot study, method of data collection, method description of tool, and plan for 


data analysis. 
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Elderly persons with self-care deficit & needs 
- Partial compensatory nursing care 
- Supportive education 


Elderly person with self-care deficit residing in 
Garvebhavipalaya urban area, Bengaluru. 


Door to door survey of elderly person 

Screening (Physical examination, Interview, review of records) 
- Physical strength 
- Cognitive functioning 


Randomization 


e Pre assessment 
Self-care capability score 

- Universal self-care requisites score 

- Developmental self-care requisite score 

- Health deviation self-care requisite score 


* Nursing diagnosis of unmet self-care needs of the elderly 
person. 
© Develop individual home based nursing care plan for 
improving self-care capability. 
e Implement Nursing care 
- Teaching 
- Direct care 


e Post assessment 
Self-care capability score 

- Universal self-care requisites score 

- Developmental self-care requisite score 

- Health deviation self-care requisite score 
e Administer Client satisfaction scale 


« Assess the effectiveness of nursing interventions in improving 
self-care capability, compare pre-test and post-test self-care 
capability (evaluation criteria) 

e Assess the client satisfaction with the nursing care 


Fig2. Schematic representation of study design 
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RESULTS 


S. RESULT 


This chapter deals with the analysis and the interpretation of data obtained from the 
elderly people to evaluate the effectiveness of nursing interventions in improving their 


self-care capability. 


Analysis is the categorizing, ordering and summarizing of the collected data to seek 
answers to research questions. The purpose of the analysis is to reduce the data to a 
manageable and interpretable form to study the research and test the hypothesis. The 


result was computed using descriptive and inferential statistics based on the objectives 


of the study listed here. 


1. To assess the self-care capability among elderly. 


2. To develop Nursing intervention for improving self-care capability among 


elderly. 


3. To evaluate the effectiveness of nursing intervention in improving self-care 


capability among elderly. 
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Presentation of data 


In the present study the data obtained was tabulated, organized, analyzed and 
interpreted by using descriptive and inferential statistics in accordance with the 


objectives of the study. The findings were presented as follows 
Section A: Profile of elderly persons 

Section B: Self-care capability among elderly persons 

Section C: Nursing care needs 


Section D: Effectiveness of nursing interventions 


Section: A 


Profile of elderly persons 


This section deals with the demographic profile and health status of the elderly 
persons. In demographic profile the variables of age, gender, level of education, type 
of housing and residing with, the number of children, religion and source of income 


are discussed. In health profile of the elderly persons, present medical diagnosis, if 


any, medical diagnosis imposed self-care deficit, the health hazards present and the 


health care facilities presently in use are discussed. 
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Table 1: Demographic profile of elderly N = 30 


Characteristics Frequency Percentage 
Age 
60 — 64 yrs. 6 20% 
65 — 69 yrs. 6 20% 
70 — 74 yrs. 4 13.33% 
75 — 79 yrs. 9 30.33% 
80 — 84 yrs. 4 13.33% 
85 — 90 yrs. | 3.33% 
Gender 
Male 12 40% 
Female 18 60% 
Education 
Illiterate 6 20% 
Primary Education 24 80% 
Housing 
Own house . Zz 6.67% 
Rented house 28 93.33% 
Family system 
No. of children 
a. 1-—3children 20 66.67% 
b. 4-6 children 10 30.33% 
Living with 
Children only 8 26.67% 
Spouse and children py! 73.33% 
Religion: 
Hindu 22 73.33% 
Muslim 8 26.67% 
Source of income 
Self 2 6.67% 
Spouse 2 6.67% 
Son 22 73.33% 
_—Daugites 


Data in Table 1 summarizes the demographic profile of the elderly persons who were 


included in the study. It is evident that 30.33% of the elderly persons were aged 


75 —79 yrs, 40% elderly persons were aged 60 — 69 yrs, elderly persons aged 


70 —74 yrs and 80 — 84 yrs consisted 13.33% of the elderly respectively and only 


3.33% of the elderly persons belonged to very old age of 85 — 90 yrs. 
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Majority of the elderly persons 60% were female gender and 40% were male. Among 


the elderly persons 73.33% of them were Hindus and 26.67% were Muslim. 


Majority of the elderly persons 80% had primary education and only 20% of the 


elderly were illiterate. 


Except for few 6.67% of the elderly persons staying in their own house most 93.33% 


of the elderly persons stayed in rented house. 


All elderly persons lived with their family members. Most of the elderly 73.33% lived 
with their spouse / children while only 26.6% of the elderly persons lived with their 


children. 


The source of income for majority of the elderly persons were from son 73.33%, 
while few of them depended on their daughters 26.67% and 6.67% of the elderly were 


financially independent. 
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Table 2: Health profile of elderly 


N = 30 
Characteristics . Frequency Total N Percentage 

Medical diagnosis 

Diabetes 16 74 66.67 % 

High blood pressure 4 24 16.67% 

Cataract 2 24 8 33% 

Asthma 2 24 8.33% 

Without medical diagnosis 6 30 20% 
Self-care deficit imposed by health 
condition 

Yes 24 30 80% 

No 6 30 20% 
Health care facilities used 

PHC 0 30 0 

UHC 5 30 16.67% 

Private clinics 19 30 63.33% 
Area of self-care deficit: 

Transfer 24 30 80% 

Toileting 3 30 10% 

Hygiene 5 30 16.66% 

Dressing 30 3.33% 
Health hazards inside house 

Safe and clean 28 30 93.33% 

Not safe and clean 2 30 6.67% 
Health hazards outside house 

Safe and clean 4 30 13.33% 

Not safe and clean 26 30 86.67% 


From the above Table 2, depicts that majority of the elderly persons 80% had medical 


diagnosis. From among those who had medical diagnosis 66.67% of the elderly 


persons had Diabetes and 16.67% of them had Hypertension and 8.33% of the elderly 


were having asthma and cataract respectively. 
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Out of 30 elderly persons majority of the elderly persons 80% had partial self-care 
deficit while 20% did not have report of imposed self-care deficit due to medical 


diagnosis. 


All of the elderly reported they were aware of the PHC and UHC and private clinics 
as well as the services available to them. However only 16.67% of the elderly persons 
reported as using the UHC and majority of the elderly persons 63.33% were using 


private clinics. 


Majority 80% of the elderly persons in the study had self-care deficit in transferring, 
16.67% of them in meeting the hygiene needs and 10% of the elderly persons had 


difficulties in toileting and 3.33% of the elderlies with dressing. 


For majority of the elderly persons 93.33% inside of the houses were safe and clean 
as all the things were kept properly arranged, floor was neat and not slippery etc but 


immediate environment of their houses was not clean and safe for 86.67% of the 


elderly. 
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Medical diagnosis 


® Diabetes 

@ High blood pressure 
@ Asthma 

@ Cataract 


Diabetes High blood Asthma Cataract 
pressure 


Figure 3: Distribution of elderly persons depending on their medical diagnosis 


The above Figure 3, it is projected that majority of the elderly persons 24 i.e 80% of 
them had diagnosed medical conditions while 20% of them did not have any medical 
condition and diagnosis. From among the 24 elderly persons who had diagnosed 
medical conditions majority 66.67% had diagnosed diabetes; 16.67% had 


hypertension; 8.33% had asthma and 8.33% had cataract. 
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Medical diagnosis imposed self care deficit 


Figure 4: Distribution of elderly persons depending on their self-care deficit 


imposed 


The above Figure 4: depicts that 87% of the elderly persons had partial self-care 
deficit in carrying out their activities of daily leaving and instrumental activities of 
daily leaving as identified from detailed assessment done for the universal, 
developmental and health deviation self-care requisites and only 13% of the elderly 


persons were not having medical diagnosis imposed self-care deficit. 
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Health facilities used by elderly persons 
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® Private clinics 


Private clinics 


Figure 5: Distribution of health facilities used by elderly person 


It is depicted in the above Figure 5 that majority of the elderly persons 63.33% 


reported as using private clinics in and around Hongasandra, Bomanalalli, 


Garvebhavipalaya while only 16.67% of them were using UH&FWC Hongasandra 


and none of them reported using PHC, Begur. 
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Figure 6: Distribution of elderly persons depending on area of self-care deficit 


It can be observed from the above Figure 6: that 80% of the elderly persons in the 
study had self-care deficit with mobility from one place to another and especially 
while getting up from sitting and while sitting down again, 16.67% of them in 
meeting the hygiene needs such as filling the bucket and keeping it ready for bath, 
getting tired soon due to standing during bath etc. e and 10% of the elderly persons 


had difficulties in toileting and 3.33% of them had self-care deficit with dressing. 
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Health Hazards 
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Figure 7: Comparison of health hazards of elderly inside and outside of their 


house 


It is evident from the above Figure 7: that for most of the elderly persons 93.33% of 
there were no immediate hazards inside of house because of things kept properly 


arranged, floors kept clean and dry etc while only few 6.67% of elderly persons there 


were presence of hazards inside the house and for 13.33% of elderly persons the 


environment just outside their house were clean and safe while for 86.67% of the 


elderly there were presence of hazards like unclean surrounding, open drainage etc. 
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Section B: 


Self-care capability among elderly 


This section deals with the capability of elderly person in meeting their basic needs in 
the area of universal self-care requisites, developmental self-care requisites and health 


deviation self-care requisites. 


Universal self-care requisites are basic needs such as air, water, food, pattern of bowel 
and bladder, activity and rest, prevention of hazards, promotion of human functioning 


etc. 


Developmental self-care requisites refers to self-care needs arising due to aging such 
as in activities of daily living (ADL) and instrumental activities of daily living 
(IADL). 

Health deviation self-care requisites comprises of self-care deficit arising due to 
illness, injury or disease or its treatment in elderly such as need for adhering with the 


prescribed medications etc. 
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Table 3: Distribution of universal self-care needs of elderly persons 


Characteristics 
Air 
Difficulty in breathing 
Water 
Inadequate fluid intake 
Food 
No appetite 
Having difficulty in chewing 
Has diet restriction 
Bladder pattern 
Difficulty in holding 
Occurrence of leakage 
Bowel Pattern 
3 — 6 times / week 
Activity 
No hobbies 
Not exercising 
Tiring easily 
Rest 
Sleeps for inadequate hrs. 
Sleeps for excess hrs. 
Not napping day time 
Difficulty in initiating or maintaining 
sleep 
Promotion of normalcy 
Not dependent on spouse 
Not satisfied with home environment 
Not maintaining daily schedule 
Threats to normal development 


Noncompliance with health care schedule 


Not trying to improve health 
Not using aids when needed 


Frequency TotalN Percentage 


0 30 0 
25 30 83.33% 
10 30 30.33% 
7 30 23.33% 
21 30 66.66% 
24 30 80% 
9 30 30% 
11 30 36.66% 
30 30 100% 
30 30 100% 
21 30 70% 
2 30 6.66% 
8 30 26.66% 
4 30 13.33% 
29 30 96.66% 
5 30 16.67% 
1 30 3.33% 
19 30 63.33% 
11 30 36.66% 
29 30 96.66% 
4 30 13.33% 


N=30 
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Data in the Table 3 depicts the distribution of universal self-care needs of elderly 


persons. It is evident that none of the elderly persons had breathing difficulty 


Majority of the elderly persons 83.33% had inadequate intake of water 


Due to the presence of medical diagnosis 66.66% of them had diet restrictions and 


30.33% of them had no appetite and for 23.33% of them had difficulty in chewing. 


Majority of the elderly persons 80% had difficulty in holding urine and for 30% of 
them there was occurrence of leakage of urine and 36.33% of them had bowel pattern 


of three to six times per week. 


All of the elderly persons 100% did not have any hobbies and did not engage in any 
form of exercise. Majority of the elderly persons70% got tired soon if engage in any 


physical activity. 


Most of the elderly persons 96.66% had difficulties in initiating or maintaining sleep 
and 26.66% of elderly persons reported of excess duration of sleep. Very few of them 


6.66% did not sleep for adequate hours and only 13.33% of them did not take nap in 
the day time. 


Only 16.67% of the elderly persons were not depending on their spouse or children 


for self-care. Majority of them 63.33% did not maintain a daily schedule and only 


3.33% of them were not satisfied with their home environment. 


Most of the elderly persons 96.66% did not try to improve their health and even in the 


36.33% elderly persons did not go for regular health 


presence of health problem 
checkup. Of the 30 elderly persons 13.33% of the elderly had not used spectacle even 


if available with prescription. 
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Table 4: Profile of self-care needs of elderly persons in ADL and IADL 


— N=30 

a 

racteristics Frequency Total Percentage 

N 

Needing assistance in ADL ——--_ ne 

amit 
ressing 30 3.33% 
Eating 0 30 0% 
ib 25 30 83.33% 
01 7 4 30 13.33% 

Bathing 5 30 16.66% 

Needing assistance in IADL 
Meal preparation 16 30 53.33% 
House keeping ZI 30 90% 
Laundry 28 30 93.33% 
Money management a | 30 90% 
Transport 29 30 96.66% 
Shopping 2 30 96.66% 
Using phone 12 30 40% 
Home maintenance 28 30 93.33% 


___Homemamtenance, 8 CC 


Data in the Table 4 depicts the distribution of self-care needs of elderly persons in 
ADL and IADL. Among the 30 elderly persons, 83.33% elderly persons had problem 
with transfer from one place to other, while getting up from sitting etc , 16.66% 
elderly persons with bathing and 13.33% of them with toileting and 3.33% of them 


needed assistance in dressing but none of the elderly persons needed assistance in 


eating. 


Most of the elderly persons 96.66% were not able to move around or shop on their 


own. Majority of the elderly persons 93.33% were also not able to do laundry and did 


not take part in home maintenance. Most of the elderly persons 95% were not able to 


take part in housekeeping and money management. Out of 30 elderly persons 53.33% 


of the elderly were not able to take part in meal preparation and 40% of the elderly 


persons were not able to dial phone by themselves. 
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Table 5: Profile of self-care needs of elderly in presence of health deviation 


Characteristics Frequency TotalN Percentage 


Non adherence to medical regimen if 


prescribed like 
Knowing purpose of medication 0 24 0% 
Taking medication in time 0 24 0% 
Reporting health problem to physician 0 24 0% 


Not aware about potential problems 


Actual health problem 21 30 70% 
Side effects of drugs 24 24 100% 
Preventive measures of health problem 28 30 93.33% 


Modification of self-image 


Not adjusted with health condition a 30 23.33% 
Not satisfied with care of the family 1 30 3.33% 
members 

Adjustment to lifestyle 
Not knowing how to improve health 30 30 100% 
Not adjusting to decrease self-care 15 30 50% 


capability 


It can be inferred from Table 5 that all elderly persons 24 (100%) with prescribed 
medical treatment currently adhered to the medical regimen; they knew the purpose of 


the medical treatment 100% and were able to report any health problem to physician 
100%. 


Majority of the elderly persons 70% were not aware about the actual health problem 


like the cause of urinary incontinence, their reduced in muscle strength or even the 


nature or presence of health problem. All the elderly who were on prescription 


most 
medication did not know the side effects of the drugs they were consuming and 


of the elderly persons 93.33% did not know how they can prevent further 


complications. 
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Out of 30 elderly persons 23.33% of the elderly persons had not adjusted to their 
changing health status and only 3.33% of them were not satisfied with the care 


provided by the family members. 


Half of the elderly 50% had not adjusted with their decreased self-care capability and 


all of them 100% did not know how they can improve their health. 
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Section C: 


Nursing care needs 


This section deals with the nursing care required by the elderly persons for improving 
their self-care capability. Nursing care for elderly persons with self-care deficit; those 
who required partially compensatory nursing and supportive educative nursing system 


included the following teaching, direct care and counseling. 
Teaching included: facilitating universal and developmental self-care requisites. 
Direct care included promoting self-care by monitoring self-care activities. 


Counseling was required for elderly persons to promote normalcy, modify self-image 


as well as adjust to changes in life style. 
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Table 6: Distribution of nursing care needs of the elderly persons | N=30 


Nursing care Frequency Total N Percentage 


Teaching needs of elderly person 


Fluid intake 26 30 86.66% 
Food idecty 23 30 76.66% 
Bladder elimination 23 30 76.66% 
Bowel elimination 1] 30 36.66% 
Activity and rest 30 30 100% 

Prevention of hazards 4 30 13.33% 
ADL and IADL 30 30 100% 

Threats to normal development 28 30 93.33% 
Potential problem 29 30 96.66% 


Direct care 


Monitor physical activity 30 30 100% 
Brisk walking 30 30 100% 
ROM 30 30 100% 
Pelvic floor 24 30 80% 
Monitoring vitals 30 30 100% 
Monitor daily schedule : » a0 30 100% 
Monitoring daily for any improvement 30 30 100% 


in self-care capability 


Counseling 

Promotion of normalcy 19 30 63.33% 
Modification of self-image 10 30 30.33% 
Adjustment to lifestyle changes 30 30 100% 


Data in the Table 6 depicts the distribution of nursing care needed by the elderly 
persons. It is observed from the table that 100% of the elderly persons required 


nursing care in the form of teaching intervention for attaining normal activity and rest, 


ADL and IADL. Majority of the elderly persons 96.66% also required teaching for the 


complications which might occur and damage their health, while 93.33% of the them 


about the threats which hinders their normal development, to 86.66% of them for 


improving their fluid intake, to 76.66% of the them for food intake and improving 


bladder elimination, to 36.66% of the elderly persons for improving the bowel pattern 


and to 13.33% of the elderly persons for prevention of hazards especially due to the 
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immediate physical environment like inadequate lighting, presence of open drainage, 
unclean surroundings and dense indiscriminate vehicles movement just outside the 
house. | ) 

All of the elderly persons 100% required direct care for monitoring in terms of 
physical activities, maintenance of regular daily schedule as well as to provide 
feedback on progress in self-care capability. Majority of the elderly persons 80% also 
required direct monitoring for pelvic floor exercise. 

All the elderly persons needed counseling for adjustment to lifestyle to accommodate 
changes in health status. Counseling for promoting the normalcy to encourage for 
enhancing independence was also necessitated by 63.33% of the elderly persons. 
Counseling for modification of self-image was required by 30.33% of the elderly 


persons. 
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Section D: 


Effectiveness of nursing intervention 


This section deals with analyzing the effectiveness of nursing interventions in 
improving the self-care capability among the elderly persons. It compares the 
capability of elderly persons in meeting their self-care needs prior to and after 


receiving nursing interventions. 


Table 7: Self-care capability of elderly prior to nursing intervention 


Hiadder climboation, wearcncts about prevention of bneards and geal 
No. of Percentage 
Components Mean S.D 
items : Mean 
ee ee 
Air 1 0.0 0.00 0.00% 
Water 3 1.8 0.43 58.90% 
Food 3 LZ 0.97 41.10% 
Elimination 5 ne 0.88 33.33% 
Activity and rest 6 4.2 0.57 60.47% 
Prevention of hazards l 0.2 0.41 20.00% 
Promotion of normalcy 3 0.7 0.55 22.23% 
ADL and IADL 13 7.8 1.44 34.06% 
Managing barriers to normal , 13 0.60 65.00% 
development 
Adherence to medical regimen 3 0.0 0.00 0.00% 
Awareness of potential problem 3 y 0.54 76.67% 
Modification of self-image 2 0.3 0.53 15.00% 
0 

Adjustment to lifestyle 2 1.5 0.51 75.00% 

47 23.7 2.82 39.44% 
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From the above Table 7 it is inferred that the self-care capabilities of elderly persons 
were least regarding awareness of the potential problem that might hinder promotion 
of health but none of them had self-care deficit in universal self-care requisite for air 


as none of them had any difficulty in breathing. 


The second highest frequency for self-care deficit was observed in adjustment to 


lifestyle followed by that of managing barrier to normal development. 


A low self-care capability was also observed in their pattern of activity and rest, food 
and water intake, carrying out ADL and participating in IADL, pattern of bowel and 
bladder elimination, awareness about prevention of hazards and promotion of 


normalcy. 


Self-care capability was high in case of adherence to medical regime as it was 


observed that all the elderly persons who were on prescribed medications were 


adhering to the prescription. 
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From the above Figure 8: it is depicted that prior to nursing interventions the highest 
frequency, for low self-care capability was observed in awareness of the potential 


problem that might hinder promotion of health. 


The second highest frequency for low self-care capability was observed in adjustment 


to lifestyle followed by that of managing barrier to normal development. 


A low self-care capability was also observed in their pattern of activity and rest, food 


and water intake, carrying out ADL and participating in [ADL, pattern of bowel and 


bladder elimination. 


There was also lack of awareness about prevention of hazards and promotion of 


normalcy. 


Self-care capability was high in case of adherence to medical regime as it was 
observed that all the elderly persons who were on prescribed medications were 


adhering to the prescription. 


None of them had self-care deficit in universal self-care requisite for air as none of 


them had any difficulty in breathing. 
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Table 8: Self-care capability of elderly persons following nursing interventions 


N=30 

Components No. of Sian SD Percentage 

| items mean 
Air l 0.0 0.00 0.00% 
Water 3 0.7 0.467 23.33% 
Food 3 0.9 0.760 30.00% 
Elimination 5 0.3 0.597 4.29% 
Activity and rest 6 Oy 0.40 15.71% 
Prevention of hazards 0.1 0.35 13.30% 
Promotion of normalcy 3 0.1 0.35 4.43% 
ADL and IADL 13 La 1.62 31.74% 
Managing barriers to normal 
development . : is = 11.65% 
Adherence to medical regimen 3 0.0 0.00 0.00% 
Awareness of potential problem 3 0.0 0.00 0.00% 
Modification of self-image 2 0.0 0.00 0.00% 
Adjustment to lifestyle y 0.0 0.00 0.00% 
Total 47 10.8 27 18.00% 


a 


From the above Table 8 it is inferred that none of the elderly persons had self-care 


deficit with regard to air, adherence to medical regime, awareness of potential 


problem, modification of self-image and adjustment to lifestyle as their unmet self- 


care demands were met 


However most of the elderly persons still continue to have residual self-care deficit 


with regard food/ fluid intake, maintaining activity and rest, pattern of bowel and 


bladder elimination, prevention of hazards, and promotion of normalcy and managing 


barriers to normal development. 
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From the above Figure 9: it is inferred that after the rendering of the nursing 


interventions there were improvement in the self-care capability among the elderly 


persons. 


After rendering of the nursing intervention there was modification of self-image, they 
were able to adjust with the life style changes and they were also aware of the 


potential promotion that might hinder their health promotion. 


There was also improvement in the pattern of water and food intake, bowel and 


bladder elimination, activity and rest and participation in ADL & IADL 


Increase awareness about prevention of hazards, managing barriers to normal 


development and promotion of normalcy was also observed. 


Elderly persons who were on prescribed medications continued adhering to the 


prescription. 


69 


sail svode ofl mort 
ow svat anolnevroial 
eOeTI 


V0) ,SgpSsiit - Tie to aa 2 -_ cn iirev Ise uorewe on) to yatiobiuet wRA 


sj to swwe ovls now Me @onnmils siyie stil oft dtiw lew\be o! olda sxow 


ociieengng dilsed werd! rbciat tdgien ted noitoniong Lsitnaiog 


7 bas lowed sisici boct bax ruew to moi od) ai momevorqmai oale sew of 
i = ee 


Table 9: Comparison of self-care capability before and after nursing interven 


tions 
SO aa er 
Components ——— t Value Meay 
Mean S.D. Mean S.D._ value inference — 
Air 00 0.00 00 0.00 0.00 : . 
Water 18 043 O07 £0.47. 16.00  P<0.05" 60.38 
Food 12 098 09 0.76 3.01 P<0.05" 27.00 
Elimination 23 089 O03 4.0.60 13.77 P<0.05" 87.14 
Activity and rest 42 0.58 1.1 0.40 23.50 P<0.05° 74.01 
Prevention of hazards O02 O41 O01 4035 1144 Pe0.0s"% 33.5 


Promotion of normalcy 07 055 02 035 660 “P<0195 80.05 
ADL and IADL 78 144 973. 162 S36 Poor 6.80 


Managing barriers to : 
f3 0.59 0.2 0:43: “22 Pos 
normal development 82.07 


Adherence to medical i i 
0.0 0.00 0.0 0.00 0.00  P>0.05 


regimen 
Awareness of potential | ‘ 100 
23 0.54 0.0 0.00 23.55 P<0.05 
problem 
a : ; 100 
cs ~siganede 03 0.54 0.0 0.00 3.07  P<0.05 
image 
Adjustment to lifestyle 15 0.51 00 0.00 16.15 P<0.05° 100 
Total 23.7 2.82 10.8 2.17 30.64 P<0.05° 54.36 


= Not significant = Significant 


From the above Table 9 it is evident that the obtained t value is 30.64 is greater than 


table value at 0.05 level of significance. Therefore ‘t’ value is found to be significant. 


' - ce: 
Hence it is considered that there is improvement in self-care capability among elderly 


ao ee ' _ 
It supports the hypothesis that, there 1s significant difference between self-ca 
sing interventions. 


capability among elderly before and after implementing the nur 


Thus hypothesis H; was accepted at 0.05 level of significance. 
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The above figure 10: Compares the of self-care capability prior to and after the 
nursing interventions to determine whether the nursing interventions were effective in 


improving the self-care capability of elderly persons 


It can be depicted from the figure that there was total improvement 100% in self-care 
capability of elderly persons in being aware of potential problems that might hinder 


the growth of self-care capability and on the whole for health. 


They were also total improvement 100% in in self-care capability of elderly persons 


in case of adjustment to lifestyle and modification of self-image. 


There was high improvement in self-care capability of elderly persons in control over 
bowel and bladder elimination 87%; managing barriers to normal development 82%; 


promotion of normalcy 80%; in pattern of activity and rest 74%. 


It is also depicted that there was moderate improvement in self-care capability of 


elderly person adequate intake of water 60%. 


Slight improvement in self-care capability of elderly persons were observed in, 


prevention of hazards 33.5%; adequate intake of food 27%, and least in ADL and 


[ADL 6.8% 


As none of the elderly had any problem in breathing no changes were noted in this 
case. Those elderly persons who were on prescribed medications were also consuming 
the prescribed medications prior to nursing interventions as well as after nursing 


interventions. Hence no changes were noted in adherence to prescribed medication. 
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Table 10: Client satisfaction scores N=30 


Sections Total score Mean score percentage 
Interpersonal relationship 28 26.76 95.57% 
(IPR) 

Knowledge | 23.86 99.42% 
Skills 28 27.46 98.07% 
Teaching interventions 28 27.56 98.43% 
Care 28 27.46 98.07% 
Counseling 28 27.06 96.64% 
Overall impression + 4 100.00% 
Total : 168 164.16 97.71% 


Fl a dine tied pati tgctias otal pallet: petcoes eee a 


From the above table 10: it can be depicted that the elderly persons were extremely 
satisfied 95.57% with the IPR maintained by the nurse through the home based 


nursing intervention provided by them 


The elderly persons also reported of extreme satisfaction 99.42%, with the knowledge 


possessed by the nurse regarding the care of elderly persons in improving their self- 
care capability. 


The elderly persons were extremely satisfied, 98.07% with skills demonstrated by the 


nurse while providing direct care, teaching and counseling. 


The elderly persons expressed extreme satisfaction 98.43%, with the teaching 


intervention provided by the nurse to them as well as to their care giver, family 
members about required fluid and food intake, for enhancing pattern of bowel and 
of hazards and enhancing 


bladder elimination and activity and rest, for prevention 
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participation in ADL and IADL as well as for preventing threats to normal 


development and potential problem during the care. 


The elderly persons also stated that they were extremely satisfied 98.07%, with the 
home based nursing care of monitoring physical activity, exercises and daily schedule 


and monitoring for improvement in self-care capability rendered by the nurse. 


The elderly persons also reported of extreme satisfaction 96.64%with the counseling 
provided by the nurse for promotion of normalcy, modification of self-image and to 


enhance adjustment to lifestyle changes. 


Overall impression of the elderly persons regarding the nursing interventions were 


that of extreme satisfaction 100%. 


The scores for client satisfaction of all the elderly persons ranged from 152 — 168 ie. 
91- 100%. This implies that all the elderly persons were extremely satisfied with the 


home based nursing care rendered to them. 
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6. DISCUSSION 


The purpose of this study is to assess the effectiveness of nursing interventions in 


improving self-care capability among elderly. 


Baseline variables of the elderly: 

The study involves a sample of 30 elderly persons aged between 60-90 yrs having 
partial self-care deficit and or needing supportive education. The distribution of 
elderly persons by age revealed that 30% of the elderly persons belonged to age group 


between 75 — 79 yrs of age. Majority of the elderly persons 60% were female. 


Majorities of the elderly persons 80% also had primary education. Most of the elderly 


persons 93.33% were living in rented house. 


Majority of the elderly persons 66.67% had 1 —3 children. Majority of the elderly 
persons 73.33% were Hindus and 26.67% were Muslim. Most of the elderly persons 
73.33% lived with their spouse and children while only 26.6% of the elderly persons 
lived with their children. The source of income for majority of the elderly persons 


were their son, 73.33% while few of them depended on their daughters 26.67% and 


6.67% of the elderly were financially independent. 


The study revealed that majority of the elderly persons 80% had medical diagnosis of 


which 66.67% of the elderly were having Diabetes and 16.67% of them were having 


Hypertension. Majority of the elderly persons 86.67% had partial self-care deficit 


while 13.33% did not have report of imposed self-care deficit. 
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Majority 80% of the elderly persons in the study had self-care deficit in transfer, 
16.67% of them in meeting the hygiene needs and 10% of the elderly persons had 
difficulties in sailketing and 3.33% of the elderly with dressing. For majority of the 
elderly persons 93.33% inside of the houses were safe and clean as all the things were 
kept properly arranged, floor was neat and not slippery etc but immediate 
environment of their houses was not clean and safe for 86.67% of the elderly. The 
findings of Didem A (2009) also indicated that in presence of medically diagnosed 


disease the elderly persons were more dependent in their daily activities. 


Section A: Health profile of elderly 


This study indicated that most of the elderly persons 96.66% did not try to improve 


their health. Majority of the elderly 83.33% had inadequate intake of water. 


Due to the presence of medical diagnosis 66.66% of them had diet restrictions. 
Majority of the elderly 80% had difficulty in holding urine and for 30% of the elderly 
there was occurrence of leakage of urine and 36.33% of the elderly had bowel pattern 
of three to six times per week. The study of Sarasakumari RS(2001) also cites that 


urinary incontinence was a major problem for the elderly population 


All of the elderly persons 100% did not have any hobbies and did not engage in any 


form of physical exercise. Majority of the elderly persons70% of the elderly persons 


got tired soon if engage in any active physical activity. Most of the elderly persons 


96.66% had difficulties in initiating or maintaining sleep and 26.66% of elderly 


persons reported of excess duration of sleep. Very few elderly 6.66% did not sleep for 


adequate hours and only 13.33% of the elderly did not take nap during day time. 
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The findings of Bing M (2006) similarly indicated that the difficulty in initiating or 
maintaining sleep increases with increase in age and nocturia being as the most 


common reason for it. 


Only 16.67% of the elderly persons were not depending on their spouse or children 
for self-care. The findings is in consistence with that of Sarasakumari R.S where 


majority of elderly persons were supported by their family. 


Among the 30 elderly persons, 83.33% elderly persons had problem with transfer 
from , 16.66% elderly persons with bathing and 13.33% elderly with toileting and 
3.33% of the elderly needed assistance in dressing but none of the elderly persons 
needed assistance in eating. Most of the elderly persons 96.66% elderly were not able 
move around or shop on their own. Majority of the elderly 93.33% were also not able 
to do laundry and could not participate in home maintenance. Ninety percent (95%) of 
the elderly were not able to involve themselves in housekeeping and money 
management. Out of 30 elderly persons 53.33% of the elderly were not able to take 
part in meal preparation and 40% of the elderly were not able to dial phone by 
themselves. These findings are similar to Moneer Alam (2003) who emphasized that 
the most difficult task for an aged person was with mobility, 80% of elderly being 
dependent in mobility and least in bathing and dressing. Other task area that the 


elderly persons had difficulty included IADLs such as cooking, cleaning the house 


etc. 


Elderly persons with prescribed medical treatment currently adhered to the medical 


regimen treatment 100%. Majority of the elderly persons 70% were not clearly aware 


about the actual health problem. 
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what measures they must initiate to improve their health. 


Section B: Nursing care needs of elderly 
The study findings indicated that all of the elderly persons 100% required teaching 
for self-care as nursing intervention for attaining normal activity/rest, ADL and 


IADL. 


Majority of the elderly persons 96.66% required teaching for the potential problems 
which might occur and damage their health, 93.33% of the elderly about the threats 
which hinders their normal development, 86.66% of the elderly for improving their 
fluid intake, 76.66% of the elderly for food intake and improving bladder elimination, 
to 36.66% of the elderly for improving the bowel pattern and to 13.33% of the elderly 


persons for prevention of hazards. All of the elderly also needed counseling for 


adjustment to lifestyle to accommodate changes in health status. Counseling for 


promoting the normalcy which is to encourage for enhancing independence, and 


decrease dependence on spouse or children as least as possible was required by 


63.33% of the elderly. This confirms with other studies for where teaching 


interventions were required for prevention of disability and promotion of health 


(Phelan EA et al, 2004; Park J.S 2004; Eel C.S 2005; Pahor M et al 2006) 
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All of the elderly 100% required direct care as well as initially monitoring exercises 
monitoring for maintenance of a fixed regular daily schedule, monitoring progress in 
self-care capability for enhancing their self-care capability. These findings are similar 


to that of previous studies (Taylor LF, 2003; Noritake MP, 2010) 


Section C: Effectiveness of nursing interventions 

The mean for total self-care deficit in pre assessments mean score prior to nursing 
care was 23.67 which were reduced to 10.80 in the post assessment score. This 
implies that the unmet self-care demands was higher in pre assessment and was 
decreased after providing nursing interventions. This shows that after the nursing 
intervention the self-care capability of the elderly persons were enhanced and hence 


their unmet self-care demands were reduced. 
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CONCLUSION 


7. CONCLUSION 


The present study assessed the effectiveness of nursing interventions in improving the 
self-care capability among elderly. In this study conducted in two phases, a 
combination of survey and one group pre-test post-test design was used. In Phase | 
door to door survey of the selected community, Garvebhavipalya belonging to the 
Hongasandra Urban Health and Family welfare center, Bengaluru was done and 
screening of the identified elderly persons were carried out and those fulfilling the 
eligible criteria were selected randomly. In Phase II Nursing assessment of the elderly 
persons for determining their self-care capability was carried out and depending on 
the identified self care deficits individualized nursing care were per eey Data was 
analyzed by using descriptive statistics in terms of frequencies and inferential 
statistics‘t’ test. The conclusion was drawn on the basis of major findings which are 


as follows: 


Demographic profile of elderly persons 


The distribution of elderly persons by age revealed that 30.33% of the elderly persons 


were aged 75 — 79 yrs. Majority of the elderly persons, 60% were of female gender 


majority of the elderly persons 80% had primary education. Majority of the elderly 


persons 73.33% were Hindus. 


Most of the elderly persons 93.33% stayed in rented house.All elderly persons lived 


with their family members. Most of the elderly 73.33% lived with their spouse and 


children while only 6.6% of the elderly persons lived with their children. 
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Health profile of elderly persons 


Majority of the elderly persons 80% had medical diagnosis of which 66.67% had 


diabetes; 16.67% had hypertension and 8.33% had asthma and cataract respectively. 


Majority of the elderly persons 80% had partial self-care deficit while only 20% did 


not have report of imposed self-care deficit due to medical diagnosis. 


Majority of the elderly persons 63.33% were using private clinics and only 16.67% of 


the elderly persons reported as using the UHC 


Most of the living units were safe and clean for 93.33% of the elderly persons but 
immediate environment of their houses was not clean and safe for 86.67% of the 


elderly persons. 


Effectiveness of nursing interventions 


The mean score for self-care deficit in intake of water was 1.8 in the 
pre-assessment which is reduced to 0.7 in the post assessment. This implies that there 


was moderate improvement (60% mean difference score) in self-care capability for 


maintaining adequate intake of water 


The mean score for self-care deficit in food intake was 1.2 in the 


pre-assessment which is reduced to 0.9 in the post assessment. This implies that there 


care capability for 


was slight improvement of (27% mean difference score) in self- 


maintaining adequate food intake. 


81 


sliftora diissH 


Aveble adi to ysiaeial 


\ bee commen hed dV0.01 sted 


hid HOE yleo afhtwe no lew Leteag- bad 468 gsoeme yhobly oft To ytipogihl 
2! iaoboce ed wut Tholie® sses is: Demequetl Foukeiges gem eaee” 


Fe MTA) yYine baw cies!) vitrivg ariaw crow MERLE soci Bi wads Yo ya 


4 


: . . 7. - 
m JHU oda youn ae bontapn enor ltl 


a 
wd a 2 re ve 


| 2 of) to IPEE.EG rat anole baw dee onewe tt 


ibe poe 2 ae 


on 8 on és x ‘ows B — 
; a 


ie ail a a 


_ 


The mean score 2.3 indicated moderate self-care deficit in control of bowel/bladder 
elimination pre-assessment and following. nursing interventions it was reduced to 0.3 
implying high improvement of (87% mean difference score) in self-care capability for 


having a control over pattern of elimination. 


The highest self-care deficit in activity and rest with a mean score of 4.2 in the 
pre-assessment was reduced to lower mean score of 1.1 in the post assessment. This 
implies that there was high improvement of (74% mean difference score) in self-care 


capability of maintaining the pattern of activity and rest among the elderly persons. 


There was no change in the mean score for self-care deficit in prevention of hazards 
was 0.20 in the pre-assessment which was reduced to 0.13 in the post assessment, 
which indicated only a slight improvement (33.5% mean difference score) in self-care 


capability for protection from environmental risk for physical injury. 


The mean score for self-care deficit in promotion of normalcy was 0.7 in the pre- 
assessment which is reduced to 0.1 in the post assessment, which indicates a high 


improvement(80% mean difference score) in self-care capability for enhancing 


normal growth. 


The mean score for self-care deficit in ADL and IADL was 7.8 in the pre-assessment 
which is reduced to 7.3 in the post assessment, which indicates a slight improvement 


(6.8% mean difference score) in self-care capability for participating in ADL and 


[ADL 
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The mean score for self-care deficit in managing barrier to normal development was 
1.3 in the pre-assessment which is reduced to 0.2 in the post assessment, which 


indicated a high improvement (82% mean difference score) in self-care capability for 


managing barrier to normal development. 


The mean score adherence to medical regimen was 0 in the pre-assessment which 
remained the same in the post assessment, which indicated that the elderly persons 


were adhering to the medications they were prescribed with. 


The mean score for self-care deficit in awareness to potential problem was 2.3 in the 
pre-assessment which is reduced to 0 in the post assessment, which indicates a 
complete improvement in self care capability of elderly persons (100% mean 


difference score) of being aware of potential problems. 


The marginal self-care deficit mean sc 0.3 in the pre-assessment in modification of 


self-image of the e p was reduced to nil mean sc 0 in the post, which indicates a 


complete gain in self care capability in modifying self-image. 


The mean score for' self-care deficit in adjustment with lifestyle was 1.5 in the pre- 


assessment which is reduced to 0 in the post assessment, which indicates acomplete 


improvement of | 5 mean score in self-care capability of adjusting with the lifestyle. 


The composite mean score for total self-care deficit in pre assessments was 23.7 


which was reduced to less than half mean score 10.8 in the post assessment following 


nursing interventions. This decrease in self care deficit indicates that the unmet self- 


pre assessment and shows that after the nursing intervention 


care need was higher in 


the self-care deficit is reduced and hence the self-care capability is increased. 
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Hence the nursing interventions were effective in improving the self-care capability of 


elderly persons. 


Thus it is implied that there was a total improvement of 100% increase in self-care 
capability among elderly persons in the area of awareness to potential problem, 
following the teaching nursing intervention for the complications which might occur 
and impair health. [t is also implied that counseling for adjustment to lifestyle and 
modification of self-image has accommodated modification of their self-image and in 


changing their lifestyle. 


A high improvement in self-care capability was identified in control over pattern of 
bowel and bladder elimination following teaching intervention for improving the 
pattern of bowel and bladder intake along with direct monitoring for daily schedule, 
exercises and physical activity. The self-care capability in managing barrier to normal 
development and promotion normalcy was also highly ates following teaching 
nursing intervention of the complications which might occur and impair health and 
counseling for enhancing normal growth. A high improvement of self-care capability 
was also observed in the pattern of activity and rest following teaching for attending 


normal activity and rest along with monitoring of the daily schedule and physical 
activity. 


Moderate improvement in self-care capability of elderly persons in adequate intake of 


water and prevention of hazards were observed following teaching intervention for 


required for improving the fluid intake. 
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Slight increase in self-care capability was also observed in food intake, prevention of 
hazards and in ADL and [ADL following the nursing intervention for improving the 
food intake, prevention of hazards especially due to physical environment and 


carrying out of ADL and participation in [ADL 


Implications of the study: 


The findings of the study “A study to evaluate the effectiveness of nursing 
interventions in improving self-care capability among elderly” have implications in 
various areas of nursing practice, nursing education, nursing administration and 


nursing research. 


Nursing Practice 


Evidence suggests that though the risk for decline in self-care capability increases 
with aging, early preventive measures can combat decline in self-care capability of 
elderly persons. In the area of primary health care for elderly care in community 
settings more emphasis is to be laid on preventing decline in self-care capability of 
elderly persons and hence maintain their independence. Home based nursing 


interventions with motivation to elderly persons and family based comprehensive 


nursing care must include anticipatory risk assessment, and provide timely relevant 


and appropriate nursing care for maximizing elderly person’s self-care capability. 


Nursing care can become the largest component of services rendered to care for 


elderly to contribute to maintenance of their health and prevention of functional 


decline. 
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Nursing education 


A nurse education that promotes primary health care through home/community based 
preventive promotive curative and rehabilitative health care must facilitate care to be 
given to elderly persons through any service-learning opportunities that may be 
created within the learning experience of the Diploma in Nursing/Bacceulerate in 
nursing, advanced level of care using the self-care concepts may be used by post 
graduate nursing service-learning settings. Students must be taught to specifically 
design care plans around the individual needs for enhancing self- care capabilities 
among the elderly thus elderly persons with whom students come across during their 
learning experience can effectively rendered nursing care the quality of which may be 
directly addressed by the educator. This will ensure students gain skill in educating/ 
counseling/ caring elderly persons and their care provider thus promoting as well as 


for preserving the health of the elderly persons. 
Nursing Administration 


Nursing administration can seek the opportunity for nursing service for the elderly in 
home/community settings with the demographic transition in our country where the 
focus must on involvement of families, communities’ as well as elderly themselves in 
promoting and preserving their health with the concept of empowering the elderly for 
self-care. Capacity building among various levels of diploma/ degree/ masters 
prepared nurses for quality nursing care for elderly in all settings. Along with the 
redited CNE’s for Geriatric care may be developed and 


geriatric courses ace 


effectively implemented across the country. 
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Technical skills and competencies for enhancing self care capability among elderly 
must be disseminated across cadre to enhance and ascertain timely, relevant nursing 


interventions for elderly across settings. 


Nursing Research 


There is an urgent need for nurse researchers in all disciplines and especially those 
concerned with Community health nursing research in India to focus on the concepts 
related to self-care needs among the elderly, effective nursing interventions/ home 
based interventions/ family centered care for improving self-care capability among 
elderly persons. Research must be conducted to in order to design innovative methods 
of preserving self-care capability and preventing any further loss of independence 
among the elderly persons. The nurse researchers can develop evidence based practice 
guidelines for home based nursing care for enhancing self-care capability among the 


elderly populace. ' 
Limitations: 


Small number of respondents limits the generalizability of the study. 


Vv 


> The sample was limited to elderly persons with partial self-care deficit and or 
needing supportive education. Hence generalizability is limited to only elderly 
persons with partial self-care deficit and or needing supportive education. 

The study is limited to elderly persons staying with their family members 

The study did not use any control group 


Long term follow up could not be carried out due to short duration of study 


s after which the effectiveness of nursing 


a a S| 


Care was provided for only two week 


interventions was measured. 
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Recommendations 


On the basis of the findings of the present study the following recommendations have 


been made for future studies. 


> Similar study can be replicated on a large sample in varied settings to 
generalize the findings. 

> A study where wholly compensatory nursing system may be used elderly 
persons who are bedridden/cognitive impaired/have chronic illnesses are 


included. 


88 


-conaehbwenrmo.os 


<i} to Gaed act 2O 


rxbule iui 2? bem need 


a) @yletiioe ray i otents 


8. SUMMARY 


This chapter deals with the summery of the study and its major findings. The present 
study was concerned with assessing the effectiveness of nursing interventions in 


improving self-care capability among elderly in selected urban area, Bengaluru. 


Objectives: ; 


> To assess the self-care capability among elderly. 

> To develop Nursing intervention for improving self-care capability among 
elderly. 

> To evaluate the effectiveness of nursing intervention in improving self-care 


capability among elderly. 


The study attempts to examine the following Hypothesis: 


H,: There will be significant difference between self-care capability among elderly 


before and after applying the nursing interventions as evidence by improvement 


in self-care capability. 


Methodology: 
The modified conceptual frame work based on General System Theory by Ludevig 


Von Bertanlanffy and Dorothea E. Orem’s Self-care Theoritical Framework were 


used for providing comprehensive nursing care for elderly. The research approach 


selected for the study was survey and evaluative approach. The study sample 
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consisted of 30 elderly persons with partial self-care deficit and or needing supportive 


education receding in Garvebhavipalya, Bengaluru. 


The data collection instrument consisted of screening tool and nursing assessment 
tool. Content validity of the tool was established on the basis of expert judgment. 
Reliability of the tool was tested. Reliability of the screening tool and the nursing 


assessment tool were 0.928 and 0.982 respectively. 


The pilot study was conducted among randomly selected Selderly persons who 
fulfilled the inclusion criteria from 25/08/10 to 08/09/10. The main study was 
conducted from 22/09/2010 to 05/11/2010 and due to loss of two samples from 
07/01/11 to 21/01/11. The validated tool was use for data collection. The data were 
analyzed using descriptive and inferential statistics and interpreted in terms of 


objective and hypothesis. 


MAJOR FINDINGS OF THE STUDY 


> Among the elderly persons 30.33% of the elderly persons belonged to 75-79 
yrs, 40% elderly persons were aged 60 — 69 yrs, elderly persons aged 70 — 74 
yrs and 80 — 84 yrs consisted 13.33% of the elderly respectively and only 
3.3% of the elderly persons belonged to 85 — 90 yrs. 

> Majority of the elderly persons 60% were female gender. 

> Majority of’ the elderly persons 80% involved in the study had medical 
diagnosis, of which 66.67% of the elderly were having Diabetes and 16.67% 


of them were having Hypertension and 8.33% of the elderly were having 


asthma and cataract respectively. 
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Majority of the elderly persons 86.67% had partial self-care deficit while 
13.33% did not have report of imposed self-care deficit due to medical 
diagnosis. 

Majority 80% of the elderly persons in the study had self-care deficit in 
transfer from one place to other, 16.67% of them had difficulty in meeting the 
hygiene needs and 10% of the elderly persons had difficulties in toileting and 
3.33% of the elderlies with dressing. 

Most of the elderly persons 96.67% elderly were not able move around or 
shop on their own. Majority of the elderly 93.33% were also not able to do 
laundry and did not take part in home maintenance. Ninety percent (95%) of 
the elderly ‘were not able to take part in housekeeping and money 
management. Out of 30 elderly persons 53.33% of the elderly were not able to 
take part in meal preparation and 40% of the elderly were not able to dial 
phone by themselves. 

The mean score for self-care deficit in intake of water was 1.8 in the pre- 
assessment which is reduced to 0.7 in the post assessment, which indicates an 
improvement of 60% in self-care capability. The paired ‘t’ value is 16.0 which 
is also found to be significant at p<0.05. This implies that there was a 
significant improvement in daily intake of water following the nursing 
intervention. 

The mean score for self-care deficit in food intake was 1.2 in the pre- 


assessment which is reduced to 0.9 in the post assessment, which indicates an 


improvement of 27% in self-care capability. The paired ‘t’ value is 3.01 which 


is also found to be significant at p<0.05. This implies that there was a 


significant improvement in food intake following nursing intervention 
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>» The mean score for self-care deficit in control of elimination was 2.3in the 
pre-assessment which is reduced to 0.3 in the post assessment, which indicates 
an improvement of 87% in self-care capability. The paired ‘t’ value is 13.77 
which is also found to be significant at p<0.05. This implies that there was a 
significant improvement in control of elimination of both bowel and bladder 
following the nursing intervention. 
> The mean score for self-care deficit in activity and rest was 4.233 in the pre- 
assessment which is reduced to 1.1 in the post assessment, which indicates that 
there was improvement of 74% in self-care capability. The paired ‘t’ value is 23.5 
which is also found to be significant at p<0.05. This implies that there was a 
significant improvement in the pattern of maintaining activity and rest following 
the nursing intervention. 
> The mean score for self-care deficit in prevention of hazards was 0.2 00 in the pre- 
assessment which is reduced to 0.133 i the post assessment, which indicates that 
there was improvement of 33.5% in self-care capability. The paired ‘t’ value is 
1.439 which is not found to be significant at p>0.05. This implies that though 
there was improvement it was not significant enough, as by the interventions the 
elderly persons became aware of the hazards but the hazards were not removed. 
> The mean score for self-care deficit in promotion of normalcy was 0.667 in the 
pre-assessment which is reduced to 0.133 in the post assessment, which 
indicates that there was improvement of 80% in self-care capability. The 
“t? value is 6.595 which is also found to be significant at p<0.05. This 


paired 


implies that there was 4 significant improvement in promotion of normalcy by 


maintaining 4 regular daily schedule following the nursing intervention. 
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>» The mean score for self-care deficit in ADL and [ADL was 7.83 in the pre- 
assessment which is reduced to 7.3 in the post assessment, which indicates that 
there was improvement 6.8% in self-care capability. The paired ‘t’ value is 
5.757 which is found to be significant at p<0.05. This implies that there was 
significant improvement in the Sathieipetinds of elderly persona in ther ADL 
and IADL following the nursing intervention. 

> The mean score for self-care deficit in managing barrier to normal 
development was 1.3 in the pre-assessment which is reduced to 0.233 in the 
post assessment, which indicates that there was improvement of 82% in self- 
care capability. The paired ‘t’ value is 11.21 which is found to be significant at 
p<0.05. This implies that there was significant improvement in managing 
barrier to normal development which is indicated by the participation of 
elderly persons regular exercise, self-monitoring etc following the nursing 
intervention. 

> The mean score for self-care deficit in adherence to medical regimen was 0 in 
the pre-assessment which is unchanged in the post assessment, which indicates 
that there was no change in the mean score in self-care capability. The paired 
+t? value is 0 implies that the elderly persons were adhering to the medical 
regimen as prescribed in the pre assessment and in the post assessment too. 

> The mean score for self-care deficit in awareness to potential problem was 2.3 


in the pre-assessment which is reduced to 0 in the post assessment, which 


indicates that there was improvement 100% in self-care capability. The paired 


‘t? value is 23.548 which is found to be significant at p<0.05. 
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This implies that there was significant improvement in the awareness to 
potential problem which might hinder the promotion of health following the 
nursing intervention. 

> The mean score for self-care deficit in modification of self-image was 0.3 in 
the pre-assessment which is reduced to 0 in the post assessment, which 
indicates that there was improvement 100% in self-care capability. The paired 
‘t? value is 3.0 which is found to be significant at p<0.05. This implies that 
there was significant modification of self-image and the elderly persons 
following the nursing intervention. 

> The mean score for self-care deficit in adjustment with lifestyle was 1.5 in the 
pre-assessment which is reduced to 0 in the post assessment, which indicates 
that there was improvement of 100% in self-care capability. The paired ‘t’ 
value is 16.1565 which is found to be significant at p<0.05. This implies that 
there was significant improvement in adjustment to lifestyle as indicated by 
modifications made in their lifestyle following the nursing intervention. 

> The mean score for total self-care in pre assessments mean score was 23.7 
which were reduced to 10.8 in the post assessment score, which indicates that 
there was improvement of 54.36% in self-care capability. The paired ‘t’ value 
is 30.66 which is found to be significant at p<0.05. This implies that there was 
significant improvement in self-care capability of the elderly persons after 
implementing of the home based nursing interventions. Hence the nursing 
interventions were effective in improving the self-care capability of elderly 


persons following the nursing intervention. 
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ANNEXURES 


ANNEXURE - A 


LETTER SEEKING PERMISSION TO CONDUCT PILOT STUDY 


From 
Ms. Thoudam Rojina Devi, 
II Year M. Sc. Nursing student, 
The Oxford College Of Nursing, 
Bengaluru 


To 
The Medical Officer 
Urban Health and Family Welfare Centre 
Hongasandra 


Bengaluru 


Through 
The Principal 
The Oxford College of Nursing 
Bengaluru 
Respected Sir/Madam, 
Sub: - Seeking permission to conduct pilot study. 

I, Ms. Thoudam Rojina Devi, is a bonafide PG student 
of The Oxford College of Nursing, Bengaluru, has to submit a dissertation in the 
specialty of community health nursing to the Rajiv Gandhi University of Health 
Sciences, Bengaluru as a part of the course requirement. 

I have to conduct the pilot study as part of my main research for the purpose of 
partial fulfillment of my course. The topic selected for my study is, “A study to 
evaluate the effectiveness of nursing interventions in improving self-care 
capability among elderly in selected urban area, Bengaluru.” In this regard, I 


kindly request you to grant me permission to conduct the pilot study in the urban 


community which comes under your Urban Primary Health Centre (PHC). 


Thanking You, 
Place: Bengaluru 


Date: 


' Yours Sincerely, 


(Ms. Thoudam Rojina Devi) 
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ANNEXURE - B 


LETTER SEEKING PERMISSION TO CONDUCT MAIN STUDY 
From 
Ms. Thoudam Rojina Devi, 
Il Year M. Sc. Nursing student, 
The Oxford College Of Nursing, 
Bengaluru 


To 
The Medical Officer 
Urban Primary Health Centre 
Begur 
Bengaluru 


Through 
The Principal 
The Oxford College of Nursing 


Bengaluru 


Respected Sir/Madam, 
Sub: - Seeking permission to conduct main study 


I, Ms. Thoudam Rojina Devi, am a bonafide PG student 
of The Oxford College of Nursing, Bengaluru, has to submit a dissertation in the 
specialty of Community Health Nursing to the Rajiv Gandhi University of Health 


Sciences, Bengaluru as a part of the course requirement. 


I have to conduct the research study for the purpose of partial fulfillment of 
my course. The topic selected for my study is, “A study to evaluate the effectiveness 
of nursing interventions in improving self-care capability among elderly in 
selected urban area, Bengaluru.” In this regard, I kindly request you to grant me 


permission to conduct the main study in the urban community which comes under 


your Primary Health Centre (PHC). 


Thanking You, 


Place: Bengaluru Yours Sincerely, 


Date: : 
(Ms. Thoudam Rojina Devi) 
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ANNEXURE - C 


smOress Awd 
Boo Towoohs’, convo anid 2g. 
Bog wdern, ads, Hs.eOmone sed, Gonder snc 2g, moms 
Gaennd GAS YH, Se soww’ 0%, goOoeand, doridecd-38 
Gevserd xosk : 25566844. 


Xo. Sg5,9/01 /2010-ii ONoo8s 16.08.2910. 


n, 
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wmged: seomdmmoh, stgar Sarom wean, Hondew and WE Asoo: 11.08.2010. 
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ANNEXURE - D 


LETTER SEEKING EXPERTS OPINION AND SUGGESTION 
FOR THE CONTENT VALIDITY OF TOOL 


From, 

Thoudam Rojina Devi 

2™ year M. Sc. Nursing 

The Oxford College of Nursing 


To, 


Through Principal 
Respected Sir/ Madam, 
Sub: Seeking permission for content validity of the research tool. 
I Ms. Thoudam Rojina Devi 2™ year M.sc student (CHN) of the Oxford 
College of Nursing request your good self to kindly validate my research tool entitle, 


“A study to evaluate the effectiveness of nursing interventions in improving self-care 
capability among elderly in selected urban area, Bengaluru.” 


I would be deeply grateful if you kindly do the validation of my tool and give 
your valuable suggestion. | herewith am attaching my tool along with necessary 


documents. 


Thanking you 
Enclosure: 
1. Statement of the problems and objectives of the study 
2. Research methodology 
3. Tools 
4. Blue print 
5. Content validity certificate 


Yours’ sincerely 


(Ms. Thoudam Rojina Devi) 
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ANNEXURE -— E 


CRITERIA CHECKLIST FOR VALIDATING 


SCREENING TOOL 
Introduction: 


Kindly review the items in the tool. If you agree with the criteria place a tick 
mark in the “agree” column, “needs modification” and “not relevant” as relevant and 


give your comment-in the “remarks” column. 


Not 
Relevant Needs Remarks 
modification relevant 


a) oe 
a ee 
>i] wo] Nd 


N | WN 
NO | 
— i wn 


ViN{[NiNy {nye 
NIN| RIN] 
coltNnt ni unt > 


N | N 
N|]N 
Wi N 


Ww Ww . 
— _— 
Ne | — 


Ww 
—_ 
oe 


we 
—_ 
ue 
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Needs Not 
modification relevant 


—_— 
ioe) 
ny 


aa} 


Sl. 
no. 


ae alae 
ccainied ike a a 


ir 


ne 


Sl. 

[) emeamcabrronpo oe 
2 SS Le 
i oe 
alnsananiliinee 
7 eS eS a a 

a a es 

ed a 
oo nein eae 
— 
eee 


as 
ee an RONEN: 
mane ai eB 
eee Ries EE ee 
a cia Si 


Remarks: 


Signature and address of validator 
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ANNEXURE - F 


CRITERIA CHECKLIST FOR VALIDATING 
NURSING ASSESSMENT TOOL 


Introduction: 


Kindly review the items in the tool. If you agree with the criteria place a tick 
mark in the “agree” column, “needs modification” and “not relevant” as relevant and 


give your comment in the “remarks” column. 


Needs Not 
oat Remarks 
stom Relevant modification | relevant 
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fication 


1 


Needs 


mod 


Relevant 


Item 


| i 


N ~ ‘ 
‘© — ” 
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ee ee 
aE a 


— EEE 


x 
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a I i A 


Not 
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Item 


Sl. no 


at oo 
ai“) 
N 


Sinit( SA LSleiaic 
Hint ni rai agiTle| 
NI NTL ANT AITN CN OD sas 


4.2.3 
5.1.1 
2.6.1 
2.6.3 


N1| oO oe o> 2 et 
ielalelslalSialalals|Sislsls 
et se winl tlwlnl nlalgiala|™ 
N1 AN i io 


4.1.1 


2.4.1.2 
2.4.1.3 


2.4.2.1 
2.4.2.2 


° . N ° 
. . + > 
. . N nd 


2 
2 
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Remarks: 


Signature and address of validator 
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ANNEXURE -G 


CRITERIA CHECKLIST FOR VALIDATING 
CLIENT SATISFACTION SCALE 


Introduction: 


Kindly review the items in the tool. If you agree with the criteria place a tick 
mark in the “agree” column, “needs modification” and “not relevant” as relevant and 


give your comment in the “remarks” column. 


SL. Needs Not 
no. modification relevant 


Item Relevant Remarks 


aan — WN W N 


— | — 
Wi nN 


NTN 
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Remarks: 


Signature and address of validator 
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ANNEXURE - H 


CONTENT VALIDITY CERTIFICATE 


I hereby certify that I have validated the research tool of Ms. Thoudam Rojina 
Devi who is undertaking, “‘A study to evaluate the effectiveness of nursing 


interventions in improving self-care capability among elderly in selected urban areas, 


Bengaluru.” 
Place: Signature and seal of 
Expert 
Date: Name: 
Designation: 
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ANNEXURE - I 


LETTER SEEKING CONSENT OF THE SUBJECTS TO 
PATICIPATE IN RESEARCH STUDY 


Dear participant, 


I Ms. Thoudam Rojina Devi 2™ year M.sc student (CHN) of The 
Oxford College of Nursing, Bengaluru conducting, “A study to evaluate the 
effectiveness of nursing interventions in improving self-care capability among elderly 


in selected urban areas, Bengaluru.” 


I request you to kindly co-operate in providing necessary information 
for the research. All the information provided will be kept confidential and used only 


for above mentioned study purpose. Kindly sign the consent form given below. 


Thanking You. 


Yours faithfully 


(Thoudam Rojina Devi) 


116 


Jnaqrainsg wed - 


ety tof 3) ceshow 203 / so) eonoS teeboodT wat 
- AD Obs sic Ol ¢bine A ai Perot balboa 
 ‘ghobis. geome GiteGeqes sane Qiss.ccr Vigan si ecotins erie geliteman bo ct 


= > : 7 ie 


ANNEXURE - J 


CONSENT FORM 


I hereby consent to participate in the study 
conducted by Ms. Thoudam Rojina Devi on, “A study to evaluate the effectiveness of 
nursing interventions’ in improving self-care capability among elderly in selected 


urban areas, Bengaluru.” 


I will also co-operate with the researcher in providing necessary information. I was 
explained that the information provided would be kept confidential and used only for 


above mentioned study purpose. 


Signature of the Investigator Signature of the Respondent 


Place: 


Date: 
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ANNEXURE - K 


BLUE PRINT 
SCREENING TOOL 


Content Total no of Percentage (“%) 
questions 


yA 


ADL AS IADE | 2.3.1. 2.12, 2.1.3, 2.1.4, 2.1.5, 20.31% 


No of items 


y a ap Sy By ay Tey ie Way hy 0 
2.2.0) Zio. ls eueane 


J Mobility cn ae iy eee Re ee 1] 17.18% 
520 3.2.2. 
2.3.1, 3.3.2, 
3.4.1, 3.4.2 


4.1.1, 4.1.2, 4.1.3, 4.1.4, 
4.2.1, 4.2.2, 4.2.3, 4.2.4, ' 
4.3.1, 4.3.2, 
4.4.1 


Cognitive 
function 


12 18.75% 


2 3.13% 


Substance use | 10.1, 10.2.1, 10.2.2,.10.2;3; 5 7.81% 
10.2.4 
: 0 
Health history 11.1.1, 11.1.2, 11.1.3, 11.1.4 9.38% 
2a; haz 


on | | Pe 


Ba 
tT 
= 
2 
° 
=) 
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BLUE PRINT 
NURSING ASSESSMENT TOOL 


ee | ra 
questions (%) 

pefae emia 

fo fret ——idsnszaaaasane [6 | maw 


4.1.1, 4.1.2, 4.1.3, 4.1.4, 4.2.1 8.93% 


5 | Activity and rest §.3-4. 5.1.2, 5.1.3, 5.2:45502:2, 10.74% 
5.2.3 
68) Prevention of hazards 6.1, 6.2, 6.3 3 5.35% 


7 | Promotion of normalcy | 7.1, 7.2, 7.3 


Activities of daily 9.3.4. 8.1.228.1.3, $:1-4, 8.15, 
living and Instrumental $.2.1.8.22,.8.2.3,8.2.4,8-2;5, 
activities of daily $.2.6, 8.2.7, 8.2.8 

livings 


| 


5.35% 


3 23.21% 


- 


5.35% 


Prevention or 0.1,92, 9:3 
Management of the 
conditions threatening 
the normal 


development: 


Adherence to medical 10.1, 10.2, 10.3 5.35% 


regimen if prescribed 


1.1, 11.2, 11.3 5.35% 


12.1, 12.2 


13.1, 13.2 


Awareness of potential 
problems associated 
with the regimen if any 


3.57% 


Modification of self- 
image to incorporate 
changes in health status 


Adjustment to lifestyle 3.57% 


to accommodate 
changes in the health 
status and medical 
regimen 


6 100% 


. 
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7+: 


BLUE PRINT 
CLIENT SATISFACTION SCALE 


C2 ll = 
questions (%) 
ee 


intervention 
ee 
i ae ee eee 


No of items 
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ANNEXURE - L 


SCREENING TOOL 
Purpose 


To determine the different levels of self-care needs among elderly. 


Instruction 

The interviewer introduces herself and explains the purpose of the study. The 
interviewer will enquire about the health history, review health records and ask the 
following questions as well as carry out the listed procedure for which instructions are 


given where ever necessary and fill in or tick mark the appropriate response. 


Components 

1. Vital signs 

2. ADL and IADL 
Mobility 
Cognitive function 
Senses (Vision and hearing) 
Speech 
Elimination 
Nutrition 
. Depression 
10. Substance use 
11. Health history 


CH IAAL YW 
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Section A 


1. Vital signs 


- : 


Temperature Lesser than (97.6°F -99° | More - 99° F 
96.6°F F for 60-70, 
Above 70dfr 
an 8° F - 97.5° 
ee Lesser than we — 110 beats / | More than 110 
60beats/min beats/min 
5 [ffs Lesser than, 12 —20 More than 
12breaths/min | breaths/min 20breaths/min 
1,4 | Blood pressure Lesser than 120/80 - More than 140 
120/80 mm 140/90mm Hg _ | /90 mm Hg 
Hg 


2. ADL and IADL 
2.1 ADL 


Always 
Mechanical Physical fend 
Activities No help peel abetetaice ie 


a 

fa nees to 

Pe oe 
2.2.4 

2.2.1 2 2.2.3 


C)N 


py 2.2.6 yy 2.2.8 


Using phone Home 
Transport Shopping y IO 7 im Y maintenance 


On UY CN On OY 


rniaie lasiV¥ J 
_» I 


lh | ne me” 
hit! vocan | 
nim 2iicdde 


<a — 
$ 


art waxed 


3. Mobility 
3.1 Gait 


Needs 
Pertor™ | or support perform 
37951 Get up (without use of arm 
rest, if possible) 


3.1.4 Turn around and walk back to 
chair 


3.2 Balance 


2 a Unable to 
assistance efron 
or support P 
Stand with feet together and 
arms by the side (eyes close) 
Stand on a one foot in front of 
the other (eyes close) 


Limited 


motion 
3.3.1 | To put both hands together in 


back at waist level a 
3.3.2 | To put both hands together a 
behind neck 
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3.4 Hand Function 


Grasp strength 


Instruction to client 


To squeeze two of the 


examiner’s fingers with each 
hand 


4. Senses 


If literate, while reading newspaper 
a. without using any aids. 
b. with aids (spectacles or lense) 
c. cannot read 
Vision | If illiterate watching television 
a. without any aids. 
b. with the use of (spectacles or 
lense) 
c. cannot watch 


b. Stuttered 
c. Too fast 


a. Audible 
b. Inaudible 
c. Too loud 
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6. Elimination 


Sl. 


oO. ' 
6.1 Bladder 
- Any difficulty in voiding 
6.2 | Bowel 
- Regular 


7. Nutrition 


Sl. 
No. Questions Yes No 
fal Have you lost more than Skg in the past 6 
months 
aa 


Do you take fewer than two meals per day al 
8. Depression 


SL. | 
Are you basically satisfied with yourself? re 
Do you often feel sad or depressed? eeaeel 


Do you often feel helpless? 


Do you prefer to stay at home rather than going 
out and doing new thing? 
Do you think it is wonderful to be alive? seat 


9, Substance use 
9.1 Do you drink alcoholic beverages? Yes[ ] Nof{ ] 


9.2 If, Yes 
No. 
32.1 | five you edie on downenyourdinking? | 
Have others annoyed or angered you by criticizing ie 
your drinking? 
S| Hv you ever Ri iy abut your ig?” | 


9.2.4 | Have you used alcohol to steady your nerve or to 
reduce of a hangover? 
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10. Health History 


10.1 Present 


10.1.1 | Do you have any medical or health problem? Yes[ ] No[ ] 


10.1.2 | If Yes, What? 


10.1.3 | Are you on a regular medical treatment Yes{ 1 Mol } 
] 


10.1.4 | Do you need assistance for your treatment? Yes [ No[ ] 


10.2 Past 


10.2.1 | Were you hospitalized for any reason? Yes[ ] No[ ] 


If yes, for what? 
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Section B 
Cognitive function 


— S ao 
— ao 


1.1 What is the year? 
1.2 What is the month? 
1.3 What is the day? 
1.4 What is the date? 


Place 
2.1 What is the home address? 
2.2 Which district or locality? 
2.3 Which state? 
2.4 Which country? 


Person 
3.1 How many members are there in 
your family? 
3.2 What are their names? 
(at least two of the members in the 
family) 


Recall 
4.1 Earlier I told you the name of three 
things. Can you tell me what those 
were? 
(Three unrelated objects are told 
clearly and slowly before the starting 
of assessment) 


Attention and calculation 
5.1 Please count back from 100 by 
sevens 
(Up to five answers) 
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ANNEXURE - M 


SCREENING TOOL SCORING KEY 
Section A 


1. Vital signs 


F for 60-70, 
Above 70dfr . 
|e. Pulse Lesser than 60 — 110 beats / | More than 110 
60beats/min min beats/min 
Lesser than 12 —20 More than 
12breaths/min | breaths/min 20breaths/min 


96.8° F - 97.5° 
120/80 - More than 140 


‘Lesser than’ | (97.6°F-99° | More -99°F 
F) 
140/90mm Hg | /90 mm Hg 


Lesser than 
120/80 mm 
Hg 


2. ADL and IADL 


yr . l AD L, 


bine 
assistance | 1. other 
Po 


a [omens | 0 
ia [tins [0 
is [reise | 0 


2 
7 


2.2.4 


2.2.2 2.2.3 


i Money 
aration | House keeping Laundry 
YN m0) bi (yN (O)Y (1)N (O)Y management 
(IJN (O)Y 
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Verne OF 0a | 


2.2.5 2.2.6 


7 | 2.2.8 


Transport Shopping Usin 
g phone Home 
Q)N (O)Y Q)N (O)Y ()N (O)Y maintenance 
()N (O)Y 


3. Mobility 
3.1 Gait 


Needs 
: sien, or support perform 
me Get up (without use of arm 
rest, if possible) | 2 
aT | a 
od | 
. * a 


Turn around and walk back to 
chair 


Turn and be seated 
Completed within 20 sec 


joe Able to iS ood Unable to 
Instruction for client perform assista perform 
or support 
3.2.1 | Stand with feet together and ae 
mo |) ne 


arms by the side (eyes close) 
Limited 


motion 


3.3.1 | To put both hands together in 
back at waist level 


3.3.2 | To put both hands together 
behind neck 
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3.4 Hand Function 
Grasp strength 
Instruction to client 
To squeeze two of the 


examiner’s fingers with each 
hand 


If literate, while reading newspaper 
a. without using any aids. 
b. with aids (spectacles or lense) 
c. cannot read 
4.1 Vision | If illiterate watching television 
a. without any aids. 
b. with the use of (spectacles or 
lense) 
c. cannot watch 


Clarity 
a. Clear 


4.2 Hearing | To identify the ticking sound of watch 
by the ear 
a. able 
b. not able 
b. Stuttered 


Observed in 
client 
c. Too fast 


0 
1 
2 
Volume 
‘a. Audible ; 

b. Inaudible > 


c. Tooloud — 
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6. Elimination 


8. Depression 


Yes No 
l 


9. Substance use 
9.3 Do you drink alcoholic beverages? Yes[ 1] No[ 0] 


Have you ever felt guilty about your drinking? 


9.2.4 | Have you used alcohol to steady your nerve or to 
reduce of a hangover? 
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10. Health History 
10.1 Present 


Do you have any medical or health problem? Yes [1 ] No[ 0] 


If Yes, What? : : 


Ceseoevevceescoscevevegeveeeceassegevcevesesoeeseseeeee 


Ceo reereereresocrerereesereeereeser eee eee cere ee eeseNeES® 


COTM HEHE HEHEHE ET EEE HEE EEE EEE HEE EE ESE EEE EE EE OES 


Cognitive function 


Time 
1.1 What is the year? 
1.2 What is the month? 
1.3 What is the day? 

1.4 What is the date? 


Place 
2.1 What is the home address? 


2.2 Which district or locality? 
2.3 Which state? 
2.4 Which country? 
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Person 
3.3 How many members are there in 
your family? 
3.4 What are their names? 


(at least two of the members in the 
family) 


Recall 
4.2 Earlier I told you the name of three 


things. Can you tell me what those 
were? 

(Three unrelated objects are told 
clearly and slowly before the starting 
of assessment) 


Attention and calculation 
5.2 Please count back from 100 by 
sevens 
(Up to five answers) 


Total maximum scores = Scores of Section A + Scores of Section B 

= 68 + 19 = 87 
Physical = 68 Cognitive = 19 
Completely independent = 0 — 16 No cognitive impairment = 13 - 19 
Partially dependent = 17 — 33 Mild cognitive impairment = 09 - 12 
Moderately dependent = 34 — 50 Severe cognitive impairment = 0 — 08 


Completely dependent = 51 — 68 
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ANNEXURE - N 


NURSING ASSESSMENT TOOL 


Section A 


Purpose 


To detect the limited self-care capability and plan measures for improving it. 


Instructions 
This tool makes a detailed assessment of the ability of elderly to meet the self-care 
demands and detects the area where he / she is incapable of meeting. For doing so, 


certain procedures are carried out, client is observed thoroughly and a detailed history 
is collected from the client as well as his or her family members. 


Components 
I. Basic Conditioning factors 
Il. Universal self-care requisites 


III. | Developmental self-care requisites 
IV. Health deviation self-care requisites 


Demographic Data 


Health status: 

Do you have any conditions which are medically diagnosed? Such as 
No [ 
No [ 
No [ 
No [ 
No [ 
No [ 


1.3.].1 Diabetes Yes [ 
1.3.1.2 High blood pressure Yes [ 
1.3.1.3. Arthritis ° Yes [ 


Yes [ 
Yes [ 
Yes[ ] Nol 


care deficit: 


1.3.1.5 Cancer 


] 
] 
] 
1.3.1.4 Heart disease Yes[ ] 
] 
} 


1.3.1.6 Asthma 
1.3.1.7. Any other(s) 
1.3.2 Has your health deviation imposed any self- 


Yes[ ] Nol 
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1.3.3 If, yes in which self-care is imposed: 


1.3.3.1 Dressing Yes[ J] No[ ] 
1.3.3.2 Eating Yes[ ] No[ ] 
1.3.3.3. Transfer Yes[ ] No[ ] 
1.3.3.4 Toileting Yes[ ] No[ ] 
1.3.3.5 Hygiene Yes[ ] No[ ] 


1.4 | Developmental state : 


1.5 | Socio cultural orientation: 
1.5.1 Education: 
1.5.2 Religion: 
1.5.3 Nationality: 


Health care system : 
Facilities available , _ 
1. FHCor Yes[ ] No[ ] 


ii. UHC or Yes[ ] No[ ] 
iii. Private hospitals etc Yes[ 7] No{ J] 


1.6.1 Presently any facilities in used, if yes which one? 


i. PHC or Yes[ ] No[ ] 
ii. UHC or © Yes[ ] No[ ] 
iii. Private hospitals etc Yes[ ] No[ ] 


Family system: 
1.7.1 Married Yes[ ] No[ ] 
1.7.2. If married, do you have any children? Yes{ ] No[ ] 


1.7.3 If yes number(s) of children 
Son: 
Daughter: 


Pattern of living: 
1.8.1 Own house/rented house 


1.8.2 Staying with 
(a) Partner 
(c) Partner and children 


(b) Children 
(d) Relatives 
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Environment: 
Safety inside house 


1.9.1.1 Floors 
1.9.1.2 Stairways 
1.9.1.3 Bathroom 
1.9.1.4 Bed room 
1.9.1.5 Kitchen 


1.9.2 Outside home 
1.9.2.1 Clean 
1.9.2.2 Safe 


Resources: 


a. 
b. 


Cc. 
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Section B 


Nursing Assessment 


.1.1. Respiratory rate: 
.2. Any breathing difficulty 
3. Pulse: 
~ Be:* 


Fluid intake is adequate 
Edema is present 
Skin turgor is dry 


Height: 
Weight: 
Has good appetite Yes{ j Nof 
Any difficulty in eating Yes{ ] “Nol 
Weight loss of more than 5kg in recent in recent 6months 
Yes[ ] No[ ] 
Any diet restriction because of medical diagnosis? 
Yes[ |} No[{ j 


Elimination: 
1.4.1 Bladder 


1.4.4.1 Any difficult in voiding. Yes{ ] No[ ] 
1.4.1.2 Any difficulty in holding when there is urge for voiding? 
Yes[ ] No[ ] 


1.4.1.3 Occurrence of leakage of urine while coughing or sneezing 


etc 
Yes[ ] No[ ] 


1.4.1.4 If these problems exist, do you take any measures for 


reducing all 
these problems Yes[ ] No[] 


1.4.2 Bowel 


1.4.2.1 Frequency: 
1-3 times /day 


a 
b. 3-6 times/ week 


Lesser than 3 times /week 


More than 3 times / day 
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1.5 | Activity and rest: 


1.5.1 Activity 
1.5.1.1 Any hobbies Ye¢{ivad:st Mot") 
1.5.1.2 Does exercise Yes[ ] No[ ] 
1.5.1.3 Getting tired soon if indulged in any activity? 


Yes[ ] No[ ] 


1.5.2 Rest 
1.5.2.1 Total hours of sleep 
a. 6-8 hrs. / day 
b. More than 8 hrs./day 
c. Less than 6 hrs./ day 


1.5.2.2 Nap during day Yes[ ] Nof j 


1.5.2.3 Difficulty in initiating or maintaining sleep during night time 
Yes{ |] WNof{ 1] 


Prevention of hazards: 


1.6.1 Practices personal safety measures like 
L 


il. 


lil. 


1.6.2 Keeps the home environment safe 
1. 


il. 


iii! 
1.6.3 Uses aids, if needed 


Promotion of normalcy: 


1.7.1 The client is dependent on spouse (physically) 
1.7.2. Satisfied with the home environment 
1.7.3. Maintains a regular daily schedule 
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1.8.1 ADL 


Sl. Pa Mechani Always 
Activities | No hel echanical | Physical 

No. = P assistance performed 

by other 


1.8.2 [ADL 


1.8.2.1 
Meal L842 Money 


preparation House keeping management 


On. Cx... Coa ey On OY 


1.8.2.8 
1 .8.2,0 1.8.2.6 Re H 
ome 


Transport Shopping Using phone maintenance 


CIN MEY?” (CIN Cy TC ets al ee 


Prevention or Management of the conditions threatening the normal 
development: 


1.9.1 Do you go for regular health checkup? Yes[ ] No[ ] 
1.9.2 Do you try to improve your health (e.g. by exercise, taking balanced 

diet etc) Yes{ ] No[ ] 
1.9.3 If, yes what all measures you take for improving your health? 
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Adherence to medical regimen if prescribed: 


1.10.1 Do you take the medications in time, as prescribed? 


Yes[ ] No[ ] 
1.10.2 Do you report your health problems to the physician? 


Yes[ ] No[ ] 
1.10.3 Do you know the purpose of the medications? 


Yes[ ] Nof[ ] 


Awareness of potential problems associated with the regimen if any: 


1.11.1 Are you aware of the actual health problem? 

vesi | “No[?] 
1.11.2 Are you aware of the side effects of the drugs? 

Yes[ } Nof 1 
1.11.3 Do you know how can you prevent the health problems? 

Yes{ | Nof 7 


Modification of self-image to incorporate changes in health status 


1.12.1 Have you got adjusted with your health conditions? 
Yesi |] Nol 7 
1.12.2 Are you satisfied with the assistance provided by your family 


members? 
Yes[ ] Not ] 


Adjustment to lifestyle to accommodate changes in the health status and 

medical regimen 

1.13.1 Have you got adjusted with your decreased self-care capability? 
Yes[ ] No[ ] 


1.13.2 Do you know how your health can be improved? 
Yes[ ] No[ ] 


Conclusion: 
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ANNEXURE -O 


NURSING ASSESSMENT SCORING KEY 
Section B 


Nursing Assessment 


. Respiratory rate: 

. Any breathing difficulty Yes[ 1 ] No[ 0 ] 
. Pulse: 

» Ba 


Fluid intake is adequate Yes[ 0 ] No[ 
Edema is present Yee hte i het 
Skin turgor is dry Yes [vy db |] ONo| 


Height: 
Weight: 
Has good appetite Yes{ 0] MNof{.tf 
Any difficulty in eating Yes[ 1] No[ 0] 
Weight loss of more than 5kg in recent in recent 6months 
Yes[ ]} No[ ] 
Any diet restriction because of medical diagnosis? 
Yes[ 1] No[ 0 ] 


Elimination: 
1.4.1 Bladder 


1.4.1.1 Any difficult in voiding. Yes[ 1] No[ 0] 
1.4.1.2 Any difficulty in holding when there is urge for voiding? 

Yes[ 1] No[ 0] 
1.4.1.3 Occurrence of leakage of urine while coughing or sneezing 
etc 


Yes[ 1] No[ 0 ] 
1.4.1.4 If these problems exist, do you take any measures for 


reducing all 
these problems Yes[ 0] No[ 1] 


1.4.2 Bowel 


1.4.2.1 Frequency: . 
a. 1-3 times /day 
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b. 3-6 times/ week 
c. Lesser than 3 times /week 


d. More than 3 times / day 


1.5 | Activity and rest: 


1.5.1 


S52 


Activity 
1.5.1.1 Any hobbies Yes[ 0] No[ 1] 
1.5.1.2 Does exercise Yes[ 0] No[ 1 ] 
1.5.1.3 Getting tired soon if indulged in any activity? 

Yes[ 1] No[ 0 ] 


Rest 

1.5.2.1 Total hours of sleep 
a. 6-8 hrs. / day 
b. More than 8 hrs./day 
c. Less than 6 hrs./ day 


1.5.2.2 Nap during day Yes{ 0: ] Moff 17 


1.5.2.3 Difficulty in initiating or maintaining sleep during night time 
Yes[ 1] No[0 ] 


Prevention of hazards: 


1.6.1 Prattices personal safety measures like 


1.6.3. Uses aids, if needed Yes[ 0 ]No[ 1 ] 


Promotion of normalcy: 


1.7.1 The client is dependent on spouse (physically) vast ; . Net "i 
1.7.2 Satisfied with the home environment + 


1.7.3. Maintains a regular daily schedule 


Yes[ 0] No 
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Sl. 
Mo. Activities Physical Always 


performed 


assistance 
by other 


1.8.2 [ADL 


8.2.5 


Ment 18.2.2 1.8.2.3 Money 
preparation House keeping | Laundry management 


(DN ©OY CON (0) ¥ GN TO) 2 Site co 


1.8.2.8 
5.8.2.9 1.8.2.6 P62. oe 


Transport Shopping Using phone maintenance 
QyN ©Y |(@N OY |MN OY |MN OY 


Prevention or Management of the conditions threatening the normal 

development: 

1.9.1 Do you go for regular health checkup? Yes[ 0] No[ 1 ] 

1.9.2 Do you try to improve your health (e.g. by exercise, taking balanced 
diet etc) Yes[ 0] No[ 1 ] 

1.9.3. If, yes what all measures you take for improving your health? 
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Adherence to medical regimen if prescribed: 


1.10.1 Do you take the medications in time, as prescribed? 

Yes[ 0] No[ 1 ] 
1.10.2 Do you report your health problems to the physician? 

Yes[ 0] No[ 1 ] 
1.10.3 Do you know the purpose of the medications? 

Yes[ 0] No[ 1 ] 


Awareness of potential problems associated with the regimen if any: 


1.11.1 Are you aware of the actual health problem? 
Yes {u0-Je Nof[ 1 ] 
1.11.2 Are you aware of the side effects of the drugs? 
. ep{ 0 | Not? J 
1.11.3 Do you know how can you prevent the health problems? 
Yes{ 0] No[ 1 ] 


Modification of self-image to incorporate changes in health status 


1.12.1 Have you got adjusted with your health conditions? 
Yes[ 0] No[ 1 ] 
1.12.2 Are you satisfied with the assistance provided by your family 


members? 
Yes[ 0] No[1] 


Adjustment to lifestyle to accommodate changes in the health status and 
medical regimen : 


1.13.1 Have you got adjusted with your decreased self-care capability? 
Yes[ 0] No[ 1 ] 
1.13.2 Do you know how your health can be improved? 
Yes[ 0] No[ 1 ] 


Conclusion: : , 
So the maximum score is = 60. The more the score the less is the self-care capability 
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ANNEXURE - P 


Client Satisfaction Scale 
Instructions: 


I will be asking you few questions, regarding how satisfied you felt about the care 
provided by me. | request you to give your honest opinion for each statement on this 
list describing the nursing care provided for you. Your response will be appreciated. 


i ae 
The nurse communicates 

effectively. 

The nurse knows regarding the 

health problems of elderly 

The nurse is skillful in identifying 
my health problems. 

The nurse has a pleasant 

mannerism. 


The nurse makes me feel free to 
clarify queries. 


The nurse informed regarding risk 
of hazards due to unsafe home 
environment 


The nurse shows concern about 
my health 
The nurse is able to skillfully 
guide and counsel. 


Talking to the nurse makes me 
feel better. 


The nurse maintains good rapport 
throughout the care. 


The nurse understands how I feel. 


The nurse teaches simple exercises 
for improving my health. 


The nurse is too slow in doing | 
things. 


The nurse displays confidence 
while providing care 


a _ 
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The nurse can be trusted for 
keeping in confidence my persona! 
health information. 


The nurse is aware of how my 
health can be improved. 


The nurse plans appropriate 
interventions for improving my 
health 


The nurse spends enough time 
with me. 

The nurse is aware about my 
needs. 


When I need to talk to someone, I 
can go to the nurse with my 
problem. , 


The nurse motivates me for doing 
my daily chorus by myself. . 

The nurse informs about periodic 
health checkup. 

The nurse should be friendlier than 

she is. 

‘The nurse really knows what she 

is talking about. 

The nurse should be more 

attentive than she is. 

The nurse is often too 

disorganized to appear calm. 

The nurse has working knowledge 

of the language known to us. 

The nurse is not precise enough in 

doing her work. 

The nurse demonstrates balanced 

diet to me to meet my daily 

requirements. ‘ai 


> 
q 


The nurse is always willing to 
respond to my request. 

The nurse demonstrates respect for 
me while giving care. 
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35. 


42. 


Name: 


On the whole I am satisfied with 
the nursing care. 


Strong] : 


The nurse regularly checks my 
health. 


The nurse explains regarding daily 
activity and rest needs. 


The nurse performs the nursing 
activities without causing 
inconvenience. 


The nurse asks a lot of questions 
but once she finds the answer, she 
does not seem to do anything. 


36. The nurse gives direction at the 
right speed. 
7. The nurse helps me remove 
hazards in my home. 
38. The nurse explains how energy 
can be preserved. 


The nurse is not patient enough. | || | | 


The nurse encourages me for 
carrying my daily chorus, by 
myself. 


My ability to care for myself has 
been improved because of the 
nursing care. 


Signature: 
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ANNEXURE —- Q 


Client Satisfaction Scale Scoring Key 


ies 
The nurse communicates 
effectively. 2 1 
a. The nurse knows regarding the 
health problems of elderly : 1 
3. The nurse is skillful in identifying 
my health problems. 2 . 
4. The nurse has a pleasant 
mannerism. . 
» The nurse makes me feel free to 1 
clarify queries. 
The nurse informed regarding risk 
of hazards due to unsafe home 3 
environment 
7. The nurse shows concern about 5 
my health 
The nurse is able to skillfully 
guide and counsel. 
Talking to the nurse makes me 
feel better. 
The nurse maintains good rapport 
throughout the care. 
The nurse understands how I feel. ear eo 
The nurse teaches simple exercises 
for improving my health. 
: The nurse is too slow in doing a} i | ao 


The nurse can be trusted for 
keeping in confidence my personal 
health information. 
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The nurse plans appropriate 

interventions for improving my 
health 
The nurse spends enough time 
with me. 

9. The nurse is aware about my 

needs. 

20 When I need to talk to someone, I 
can go to the nurse with my 3 2 1 
problem. 

21. The nurse motivates me for doing 
my daily chorus by myself. ¢ ; 

22. | The nurse informs about periodic 
health checkup. , 

ys 3 The nurse should be friendlier than i 
she is. 

2 The nurse really knows what she 
is talking about. 

2 The nurse should be more 
attentive than she is. 

yp. The nurse is often too 
disorganized to appear calm. 

2 The nurse has working knowledge 
of the language known to us. 
The nurse is not precise enough in 
doing her work. 
The nurse demonstrates balanced 
diet to me to meet my daily 
requirements. 

0 The nurse is always willing to 
respond to my request. 
, The nurse demonstrates respect for 
me while giving care. 
; The nurse regularly checks my eee 

health. 


N _— 


sae The nurse explains regarding daily 
activity and rest needs 
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The nurse performs the nursing 
activities without causing 
inconvenience. 


The nurse asks a lot of questions 
but once she finds the answer, she 
does not seem to do Ge 


w The nurse helps me remove 3 2 1 
hazards in my home. 
38. The nurse explains how energy 
can be preserved. 
(39. | The nurse is not patient enough. | Tease Ta a te 


39_{ he nurse encourages me for 
carrying my daily chorus, by 
myself. 


My ability to care for myself has 
been improved because of the 
nursing care. 
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ANNEXURE -R 


Kannada Translation of Screening Tool 
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ANNEXURE -S 


CLIENT DAILY MONITORING 


lasses of water 
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Exercise 


Time 


Not done 


Done 


Type 
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ANNEXURE - T 
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ANNEXURE — U 


LIST OF STATISTICAL FORMULAE 
USED FOR ANALYSIS OF DATA 


1. Mean = wp = 2% 


ws = vd? 
2. Standard deviation = SD = fem 


3. Pearson correlation coefficient r = 


4. Paired ‘t’ test = Sa 


vn 


where d=X-—X 
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ANNEXURE —- V 


CERTIFICATE OF DATA ANALYSIS 


This is to certify that the analysis section of this dissertation titled ‘A study to evaluate 
the effectiveness of nursing interventions in improving self-care capability among 
elderly in selected urban area, Bengaluru’ done by Miss Thoudam Rojina Devi 

II year M.Sc. Nursing, The Oxford College of Nursing, Bengaluru is evaluated and is 


appropriate. 


Name: ' 


Designation: : | Signature 


Date: 


Place: 
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ANNEXURE — W 


CERTIFICATE OF EDITING 


This is to certify that the consent prepared by Miss Thoudam Rojina Devi II year 
M.Sc. Nursing, Bengaluru on the thesis ‘A study to evaluate the effectiveness of 
nursing interventions in improving self-care capability among elderly in selected 


urban area, Bengaluru’ edited by me. 


Name: 


Designation: Signature 


166 


) — Sire a 
: 3 2 : —_ i os 
am # ~~ #20 af 


/ i PEs 


wen 


. ewer *. 
ba’ Technologies. 
, 


B <- 2 ~ 
Managemen 


Main Road 6 ae Sa 


gy ADbaian Reddy a 
Med inousviarAres 
ss Zl = 


Roe 


- ~ 
Rewol) KLN’ Globe |fiaem 
> 


Bunk ~. Ta 


= ~ 


ark intemna\ 


OS Cte 


Tech'p 


- é 
a 7 . . . hd « a ; + ere . : 
F bh A . - ; J a Pe * | ' 7 .~ a 
4 _ Pi Ley r : : - ~ ey “ P 5 ws 
Pi ~ ° ~ ¥ . | ¥ of : at - o Si a \ ’ 
- >? ag ° 7 ~ . - ’ / "for _ 7 
4 , ., . &, 4 a : : 4 
~ =o . nd = et . < Z 
© Cent al mam 7 - ’ ; ~ a 2 , . : ‘ . . 
s — -* «a A : , = 7 bo a ) on , 3 \. 
Prews % . \ +: 7 
» : < . * ~ a 2 ~< one 
j aw - a , 4 x , a. 5h 
; 7 . r . / ay , : : , - 
, , , % : ws 7 : 
—~- . gwd : . 5 iS : Bes ‘ LY 
fame j ‘ . ia -ae . : ’ ‘ 
. 


a Hcl 


i. 


¢ in 

: — ! . 
GR Packers 

dikovers) t= 


’ ~ 
+4 ~ 


' os “1 

“phe Lat LL 

EC! Chaumch y 
‘on! 


ry 


= a - 


ae 


